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I, STONE IN THE PROSTATE GLAND, AND IN THE BLADDER: 
LITHOTOMY. 
Under the care of E. Stanrey, Esq. 
| From Notes by E. Barker, Esq., House-Surgeon.] 

Dantet R., aged 22, a young man in good general health, was 
admitted under Mr. Stanley’s care, with symptoms of stone. 
It seemed that he had had symptoms of disturbance in the 
urinary organs since the age of four; and that, seven years 
ago, an abscess formed in the perineum, followed by urinary 
fistula. Another fistula also formed ten months ago. He had 
always had much irritation in making water, but never com- 
plete retention. 

On admission, it was found that almost all the water flowed 
by these two fistulous passages, a little only passing by the 
natural course. On introducing the catheter, it was felt to 
grate over a calculus (which lay in the floor of the urethra), 
before it reached the bladder. Examination per rectum de- 
tected easily a large calculus lying in a kind of cyst, which was 
believed to be the prostate expanded around it. He com- 
plained of pain in the left groin, and the urine used occasion- 
ally to stop suddenly. When walking about, he had the sensa- 
tion of something moving in the bladder. From these cireum- 
stances, it was thought probable that a second calculus would 
be found in the bladder. It may be observed as rather re- 
markable, that he always found himself more easy in the 
sitting posture, and could not be persuaded to remain lying in 
bed. He was a native of Wales; and another man had been 
admitted into this Hospital with calculus, who was a native of 
- same village, and whose father had contracted calculus 
there. 

January 29th. The operation had been put off for some 
time, on account of obstinate diarrhoea. On this day, Mr. Stanley 
proceeded to extract the calculus. A grooved staff was passed 
down to it, an incision made into the groove in the median 
line, and the knife drawn outwards towards the patient's left 
side, so as to avoid the sinuses in the perineum. The incision 
thus corresponded very nearly to that generally used in litho- 
tomy. The staff was then removed, and the stone extracted 
with some little difficulty. It was about the size of a chestnut, 
and corresponded very accurately with the shape of the prostate 
glands, having two lateral lobes, and a central projection from 
its upper surface. A second stone was found in the bladder, 
and easily removed. 

At 6 P.m., very severe hemorrhage suddenly came on, and 
the man lost a great quantity of blood before the house-surgeon 
could reach his bedside. Ice was applied to the wound, and a 
full dose of laudanum given, after which he slept quietly, and 
no further bleeding occurred. ‘The urine ceased to run 
through the wound in about a fortnight, and the sinuses healed 
rapidly. The wound of the operation is now quite closed, and 
he suffers only from a little difficulty in retaining the water; 
and this is rapidly disappearing under the use of tincture 
of muriate of iron. 

Remarks. The above case is interesting from the singular 
position of the principal stone, which had apparently been 
tormed originally in the prostate. Such, at least, we believe, 
was the opinion of those best qualified to pronounce an opinion 
on the case. No section was made of the calculus, but the ex- 
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terior of it resembled in composition the concretions usually 
found in that gland. It is difficult also to see how otherwise 
it could have obtained a lodgment in a sac formed by the 
gland, than by having been originally contained in one of its 
ducts. The second stone probably was a later concretion, 
whose formation would be of course favoured by the obstacle 
to the evacuation of the bladder which the prostatic calculus 
offered. The sinuses in the perineum were, in all probability, 
the result of ulcerations of the floor of the urethra caused by 
the stone which projected into it; and the partial incontinence 
of urine was doubtless caused by the concretion having made 
its way backwards so far as to distend the commencement of 
the urethra, and convert it into a part of the bladder, as we see 
so often in old strictures. The rapid recovery from such a 
complication of ailments was highly gratifying to those who 
watched this rather difficult case. 


II, EXCISION OF THE ELBOW-JOINT. 
Under the care of W. Lawrence, Esq. 
( From Notes by Newron Lex, Esq., House-Surgeon.] 

Cases of excision of the joints are now of constant occur- 
rence in our hospitals, and examples of this operation are 
therefore very frequently brought before the public; but it is 
so difficult to keep hospital patients under notice, and the 
system of hospital records is as yet so far from perfect, that it 
is only seldom that we have an opportunity of testing the 
value of the operation by its permanent results. The case 
which follows, therefore, is of value as an example of an 
average instance of the benefits to be expected from excision of 
the elbow-joint, where neither of the most favourable termina- 
tions has occurred, viz., useful motion by a false joint, or com- 
plete and solid anchylosis; and yet where the advantage and 
comfort of retaining the right hand, instead of an apparatus, is 
perhaps only the more plainly seen from the inconvenience 
which the patient suffers in being obliged to replace the natural 
joint of the elbow by some mechanicul contrivance. The gx- 
pediency of excision in place of amputation, in cases of dis- 
eased elbow which do not hold out any prospect of anchylosis, 
is so universally admitted, and so many cases are before the 
profession, that this is not alleged as bearing on either the 
performance of the operation or the after treatment, but simply 
as illustrating its advantages even in a rather unfavourable 
case. 

Elizabeth B., aged 32, a married woman, was admitted 
November 28th, 1855, having inflammation of the structures 
around the right elbow-joint, with subsequent suppuration 
communicating with the joint. She said-she had a whitlow in 
the right thumb about May 1855, for which she used a poultice 
and other slight remedies. 

On the day she was admitted (November 28th), an incision 
was made just below the elbow, when nothing but some co- 
agulated blood escaped. 

November 29th. Another incision was made over the ole- 
cranon, and a probe passed from one opening to the other, but 
only coagula escaped. Several other incisions were subse- 
quently made, and a good deal of matter was evacuated, large 
poultices being constantly applied. 

April 12th, 1856. This day Mr. Lawrence completely ex- 
cised the joint, after which an angular splint was kept applied. 
She now felt easy for the first time, and she went on very 
well. 

About the latter part of May, the splint was removed, and 
the arm placed in a sling, with simple dressing, and occasion- 
ally a poulticé, and she left the Hospital on June 28th, 
about eleven weeks after the operation. She subsequently 
called several times at the Hospital. 

August, 1857. She has now a very useful arm, and can do 
needlework without more inconvenience than being obliged to 
keep her arm in a sling, as she has scarcely sufficient strength 
to bear the weight of the forearm. 

January, 1858. She has been-seen recently, and remains 
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‘nearly in the state above described. The movements of the 


hand are pretty nearly perfect; so that, with a bandage sup- 
porting the arm in a convenient position, she can use it for any 
work demanding the motions of the wrist and fingers only. 
The bones of the arm and forearm are, however, not perfectly 
anchylosed, nor is there any useful motion between them, so 
that the forearm, if unsupported, graduallydrops away for a 
short distance from the arm. 


8ST. GEORGE’S HOSPITAL. 
SCIRRHUS TREATED BY CAUSTICS. 
Under the care of H. C. Jonnson, Esq. 
(From notes by E. A. Hart, Esq., Surgical Registrar.] 

In the current volume (vol. xl) of the Medico-Chirurgical 
Transactions, will be found a paper by Mr. Milton, in which 
all the available cases of malignant disease of the male mamma 
are collected together. Amongst others, the patient whose 
case is here reported, is alluded to (vide p. 149) as having 
been twice operated upon at St. George’s and once in the 
country. The disease has, as it will be seen, again recurred, 
yet without any evidence of constitutional affection, though 
nearly eight years have now elapsed since the commencement 
of the disease. If, therefore, this is to be regarded as a case of 
true scirrhus (and no doubt was entertained on any of the pre- 
vious occasions of removal as to its perfect identity in structure 
with that disease), it is pursuing a very unusual course, and 
one which we hardly ever remember to have seen before; for 
although cases of scirrhus do occasionally occur in which the 
disease remains quiescent for even a much longer period than 
the above, the union of activity in the disease, as evinced by 
its recurrence after extirpation, with t immunity 
not only to the constitution of the patient, but even to the 
parts in the neighbourhood (as in this instance, the ribs and 
pleura), is a feature in its progress which we do not remember 
to have ever noticed before. “ 

With regard to the treatment by caustics, it is impossible to 
ay eee any decided opinion in this case. It is, however, to 

hoped that the patient will yet fulfil his promise of return- 
ing to the Hospital after his Christmas visit to the country. 
In that event, we shall hope to lay before our readers the con- 
clusion of this interesting case. 

The second case of cancer treated by caustics, which we 
bring forward also from St. George’s, must be allowed to have 
been a failure, as the disease seemed to progress with almost 
the same rapidity as the sloughing induced by the caustics, and 
thé treatment was therefore abandoned. As, however, the 
disease had progressed too far before his admission to allow of 
excision, there was no alternative but to try the effect of caus- 
tics. The superiority of the method by excision in these cases 
when the part removed would not involve too much, or-too im- 
portant portions, of the face, is illustrated by the next case 
which we give, from King’s College Hospital. In that case, it 
will be seen that caustics had been tried and had failed. The 
structure of the tumour was, we believe, examined by the mi- 
croscope, and found to be that of epithelial cancer. 

CasE 1. Scirrhus of the Male Breast treated by Caustics. 
Henry C., aged 43, was admitted an in-patient, under Mr. 
Johnson, on October 9th, 1851, with a scirrhous tumour of the 
skin behind the left nipple, which had been developed in the 
cicatrix of a previous operation by Dr. Frost of Portland, in 
July of the same year, immediately upon the completion of the 
healing of the wound. The tumour had existed two years 
before the operation, and had slowly attained the size of a 
= There was darting pain in it. It lay behind the 
nipple. 

On admission in 1851, it was of the size of a walnut, smooth and 
shining on the surface. It was penetrated by darting pain, and 
was growing rapidly. Five days after ission, it was re- 
moved, and the nipple was excised with it. The wound 
healed in three weeks ; and at the end of a month, the patient 
left the Hospital. At the end of nine months, he noticed a 
small tumour, the size of a nut, at the inner ond of the cica- 
trix. This did not increase much in size, but he felt anxious 
as to its probable end; he came to London on January 13th, 
1853, and was admitted a patient at St. George’s, under Mr. H. 
C. Johnson. The tumour was excised, and he left the Hospital 

at the end of about three weeks. 
_ He went on well until about four months ago, when he began 
to feel pain, commencing in the armpit and running down the 
arm to the hand. He thought the cicatrix looked redder and 


felt harder at its axillary end. During the last five months, he 
has become thinner, and has lost strength greatly. 

On admission, there was felt an indurated mass of small size 
at the outer end of the scar; it was fixed and painful, and a 
small tuberele of scirrhus was seated internally to the scar. 

October 26th. A paste, made of diluted chloride of zinc, Was 
applied over about a square inch of surface. At the end of 
three days, the application was removed, and with it a slough 
of skin and subcutaneous areolar tissue. 

November 10th. The same was repeated since the last note. 
Successive portions of slough had been removed with each — 
dressing. He had suffered a good deal of pain, but had not 
found it necessary to take opium. 

Nov. 17th. The caustics were reapplied. The pain had 
not been considerable ; the sloughs had cleared away; and the 
surface beneath does not yet look healthy. The caustic was 
therefore reapplied. 

Nov. 21st. He complained very frequently of pain after the 

lication of the caustic, and had been allowed morphia. The 
ough had not yet cleared off. 

Nov. 30th. The slough had cleared off. The wound looked 
nearly healthy, but not entirely so. 

Dec. Ist. The caustic was reapplied. 

Dec. 10th. The wound appeared tolerably healthy, but 
there were suspicious granulations, and the surrounding in- 
duration was of a doubtful nature. On the whoie it appeared 
probable that the greater part of the scirrhous matter was re- 
moved, but not the whole of it. 

At this juncture the man expressed a fixed intention of 
leaving for a short time to spend the Christmas holidays. It 
was therefore judged expedient to heal up the wound if pos- 
sible, temporarily, at least ; and with this view calamine dress- 
ing was applied. He left the Hospital on Dec. 21st, the wound 
not completely healed, and still of suspicious character. His 
health appeared to have suffered while in the hospital ; he lost 
flesh visibly. The scirrhus situated at the inner extremity of 
the scar had not been submitted to treatment. 

He undertook to return for further treatment, but has not 
yet done so. 

Case u. Cancerous Tumour of the Right Cheek treated by 
Caustics. Joseph L., aged 64, was admitted October 21st, 
1857, under the care of Mr. H. C. Johnson, on account of a 
cancerous tumour of the right cheek. He was a labourer, and 
his previous health had been good. Sixteen months previously 
he noticed a small pimple just below the inner canthus ; it 
itched a great deal. After a month it broke; the pimple 
wasted; an ulcer appeared, covered with thick and offensive 
slough. This had gone on increasing in size, and had grown 
rapidly lately. He had not lost flesh ; his appetite was good ; 
he had very little pain in the tumour, and some slow aching 
pain over the temple and around the orbit. ; 

On admission, the tumour was seen to be oblong and irre- 
gularly shaped, occupying the cheek and base of the nose, 
immediately below the right eyelid. It extended down- 
wards over the right ala of the nose to within an inch of the 
lower edge, and outward over the cheek to a line with the 
external canthus. Its surface was irregularly prominent, and 
eaten away by ulceration in several circular spots. At its 
upper margin the surface was irregularly and superficially ul- 
cerated to a considerable extent. The lower lid was highly 
cedematous, and the eyeball was partially hidden by its great 
size. The sight was good. 

Oct. 30th. Chloride of zinc paste was applied, spread on 
lint, over the whole surface of the tumour; and the applica- 
tions were repeated at intervals of a few days. 

Nov. 10th. Two or three small sloughs had separated. The 
pain had never been so great as to require the exhibition of 
opium. 

o~ 30th. The application of caustic had been repeated at 
intervals of eight days. He had had very little pain, except 
immediately after the application of the paste, nor had his con- 
stitution suffered. 

Dec. 10th. A fresh application had been made. He com- 
plained acutely of pain. : 

Dec. 12th. The pain had subsided. A large excavated 
ulcer occupied the former site of the cheek and lower lid. 

Dec. 30th. A fresh application was made some days ago. 
The ulcer looked foul and sloughy. He complained somewhat 
of pain. The lower lid was greatly swollen, so that the sight 
was obstructed. A very foul and unhealthy-looking surface 
existed at the bottom of the nose. There was no sign of 

Feb. 30th. The applications of caustic had been continued 
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at intervals of ten to twelve days. His constitutional condition 
was not by any means deteriorated. His health was satis- 
factory ; his appetite good. He was cheerful, and complained 
little of pain. A deep and malignant-looking ulcer existed 
where the tumour was situated. The surface was very foul, 
yellowish, and unhealthy. The lower lid, greatly infiltrated 
with lymph and serum, stood out as a solid hard mass, which 
completely occluded the eye. 


KING’S COLLEGE HOSPITAL: 
EPITHELIAL CANCER OF THE FACE: EXCISION. 
Under the care of W. Fercusson, Esq. 

[From Notes by W. P. Swatn, Esq , House-Surgeon.] 

Tuomas L., aged 66, was admitted on November 7th, under the 
care of Mr. Fergusson. He was a healthy man, of abstemious 
habits, and there was no family history of cancer. He stated 
that five or six years ago he first noticed a painless swelling, 
like a wart, at the upper part of the left cheek, amongst his 
whiskers. Three or four years afterwards another grew near 
the inner corner of the left eye. This latter disappeared under 
the use of nitric acid. The same caustic was then applied to 
the wart in the cheek, which speedily loosened and came out; 
the sore, however, so produced did not heal; its edges became 
inverted, and it spread gradually. Caustics were still applied, 

but the sore continued to spread under their use. 

On admission, there was found a large sore on the side of 
the face of a circular form, extending from the ear nearly to 
the eye, involving only the skin and soft parts. 

Nov. 14th. Mr. Fergusson removed the part affected with 
cancer. The soft parts were removed down to the bone; the 
temporal muscle and the origin of the masseter were exposed, 
and the temporal artery divided and tied. One or two other 
vessels also required ligature. The wound granulated healthily, 
and he was discharged on December 2nd with the wound 
filling up rapidly. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED FROM JANUARY IST TO 
JANUARY 1858. 


Communicated by C. Baper, M.D., Registrar to the Hospital. 


1. EYELIDS. Two operations for entropium were performed. 
In one, the eyelashes were removed in the usual way; in the 
other the fibro-cartilage was grooved parallel to the palpebral 
edge, leaving the latter intact. In a case of Mr. Poland, in 
which the entropium on one side had been treated in the 
former, on the other side in the latter manner, the cornea cor- 
responding to the lid, whose entire edge had been preserved 
(the fibro-cartilage having been grooved), had recovered its 
transparency, whilst the other remained opaque. 

A tumour of the left upper lid, of the size of a hazel-nut, was 
opened through the conjunctiva, and its contents were allowed 
to escape. ‘This tumour was consequent on an injury. 

Another -tumour (congenital) at the side of the left upper 
eyebrow, of the size of a walnut, well defined, and immovable, 
‘was dissected out by Mr. Wordsworth. Its pedicle reached 
beneath the zygomatic arch, was firmly adherent to the perios- 
teum, and contained sebaceous matter. 

Three cases of purulent discharge from the lacrymal sac 
were treated with the actual cautery. In one case, in which 
both sacs have been cauterised, the discharge has reappeared 
on one side (on which there is diseased bone). Mr. Bowman's 
No. 6 probe is now passed every third day; and the case is im- 
proving. 

Two cases of injury by lime, producing adhesions of the pal- 
pebral to the ocular conjunctiva, came under treatment. In 
one case, the adhesions were divided with scissors, and their 
reunion was prevented by the frequent introduction of a probe; 
in the other case, in the left eye, the whole of the palpebral 
edges were adherent to the globe, and the cornea, exposed to 
the air, was covered by dry cuticle, of a grey colour. The 
adhesions were divided with scissors, so as to admit of an 
artificial eye, which the patient at present wears with great 
comfort. In the right eye the adhesions were only partial, 
admitting the tears, and imperfectly covering the cornea, which 
was transparent at the upper part; the nonadherent portion 
of the upper lid was inverted. The eyelashes were dissected 
off; and by a second operation the adhesions were se 
with scissors, the outer canthus was enlarged to admit a 
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speculum, and an artificial —_ was made opposite the trans- 
parent part of the cornea. The adhesions re-formed in spite 
of ry oye = to prevent them; and the patient, when the 
lid is drawn upwards, can count fingers as he could before 
these operations. 

Three cases of pterygium advancing upon the cornea were 
each treated differently. One was entirely dissected off; the 
second was dissected from before backwards beyond its corneal 
portion ; and its apex, then moveable, was attached by sutures 
to an incision in the conjunctiva near the upper and inner edge 
of the cornea; in the third case (patient of Mr. Bowman) its 
corneal portion was left, and that covering the sclerotic re- 
moved; the conjunctiva above and below was then made more 
moveable by lateral incisions, and brought together with 
sutures. 

The three cases have remained well as yet. In the last case 
it was interesting to notice the disappearance of the portion 
left on the cornea; it gradually smoothed down, and became 
transparent after the interruption of the blood supply. 

11. Strapismus. Eleven cases of internal strabismus were 
operated upon subconjunctivally. Most of them being severe 
cases, both internal recti were divided, with some of Tenon’s 
capsule beyond the muscle. 

In two cases there was slight external strabismus while the 
patients were under the influence of the anesthetic ; but slight 
internal strabismus returned when the effect of the chloroform 
had passed off. 

In several cases in which defective vision remained after 
the operation, it was elucidated by an ophthalmoscopic ex- 
amination. 

In a case of divergent strabismus both external recti were 
divided after the old method. 

mm. Cornea. In a case in which the upper part of the 
cornea was leucomatous and protruded, its lower part being 
transparent, it was proposed to excise an oval piece out of the 
leucomatous portion, and extract the lens. On opening the 
cornea, no lens could be found ; and, one-third of the vitreous 
humour having escaped, the operation was discontinued. 
Three weeks later the corneal section had healed, and the 
patient had perception of light as before the operation. 

In a case of lead deposit on the cornea opposite the port 
the deposit was scraped off with the convex edge of a knife. 
The cornea has during three weeks remained transparent. 

1v. Ints. In one case a small piece of steel was removed 
The piece had entered the 
eye eighteen months previously. After a month the conse- 
quent inflammation subsided, vision being unimpaired. Four- 
teen days before the patient came to the hospital dimness, 
pain, and other inflammatory symptoms appeared. The cornea 
was, when he applied, transparent, and the pupil active, ex- 
cepting next to a small black point in the substance of the iris, 
midway between the pupillary and the corneal edges. Mr. 
Dixon made an incision in the edge of the cornea nearest the 
black point; and, seizing it with the iris forceps, extracted a 
black triangular hard body, which proved to be a piece of iron 
surrounded by organised lymph. After three weeks the in- 
flammatory symptoms had disappeared; and the patient had 
recovered good vision. 

One case of acute and two cases of chronic glaucoma were 
treated by excisions of a portion of the iris in each eye. The 
acute case completely recovered with capillary haemorrhage ; 
the two chronic cases are improving. 

In cases in which the operation has been successfully per- 
formed, the aqueous humour is not accumulated in the anterior 
chamber, but appears to escape through the wound as it is 
secreted. No active inflammatory symptoms have occurred 
during the after treatment as one would expect after so severe 
an operation. 

An artificial pupil was formed in three cases, in which the 
pupillary margin was adherent to a corneal cicatrix, and the 
iris was drawn in folds in the same direction. In each of them 
the broad needle was advanced through the corneal edge to the 
point of adhesion, then thrust through the iris; and, on with- 
drawing the needle, the wound in the iris enlarged. In one 
case of formation of an artificial pupil in both eyes (patient of 
Mr. Bowman), the whole circumference of both pupils was 
adherent to the capsule, and the patient could not see to read. 
The broad needle was introduced from the outer edge of the 
cornea, making the opening largo enough to admit the cannula 
forceps; then the iris was seized near its pupillary adhesion, 
and a small piece was withdrawn and snipped off (Mr. White 


Cooper’s —. The patient left the Hospital on the fifth 
day after the operation, and reads any type with either eye. 
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Four cases of detachment of adhesions of the iris to the cap- 


' gule of the lens occurred. The instruments used were the 


broad needle and cataract spatula. In one case the patient, 
who before the operation could see, but could not read large 
letters, was able to read small type a week after the operation, 
which had been performed three weeks after the active symp- 
toms of iritis had subsided. In another case the patient, who 
was not able to read before the operation, could do so after- 
wards. Two of the cases were not improved by the operation. 

One case of severe inflammation of the globe, in which part 
of the cornea was infiltrated with pus, and portions of its sur- 
face ulcerated, was treated by Mr. Critchett by opening the 
cornea near its outer and lower edge, so as to admit the cannula 
forceps. <A piece of iris was then withdrawn, and left in the 
corneal wound. After ten days, all inflammatory symptoms 
had subsided, the cornea had become smooth, and no purulent 
infiltration was perceptible. The case is still under treatment 
for eversion of the lacrymal puncta, for which the posterior lip 
of the slit up lacrymal ducts was removed by Mr. Critchett, so 
as to offer an easier access to the tears. 

v. CrysTALLINE Lens. There were one case of extraction of 
both lenses, and two of extraction of one only. In the double 
extraction, prolapse of the right iris occurred, which was there- 
fore removed with scissors on the eleventh day after the 
operation. This patient and one of the others left the hos- 
pital in three weeks, and were able to read with either eye. 

One patient, in whom there had been chronic bronchitis, 
disease of the mitral valve, and a considerable arcus senilis, 
left the tenth day after the operation, and reads with the eye 
operated on. The corneal section had been made in the por- 
tion occupied by the arcus senilis. In another case of double 
extraction, there was external strabismus, and no perception of 
light in the left eye, but a faint perception of light in the other. 
Both pupils were adherent to an opaque membrane in the 
area: there had never been acute inflammatory symptoms. 
The pupils fixed by the adhesions offered considerable resist- 
ance to the escape of the lenses, which had to be taken out 
with the sharp hook. In the right eye, the iris was almost in 
contact with the cornea, and was slightly wounded. On com- 
pleting the section, no bleeding ensued. The patient left the 
Hospital the third week after the operation, with no perception 
of light with the left, and perception of light and of large ob- 
jects with the right eye. 

Four cases of linear extraction occurred. In two of them, in 
which cataract existed, both eyes were operated on at the same 
time. Two were congenital ; one was traumatic; and the other 
three were soft cataracts, of spontaneous origin. The patients 
were of ages between sixteen and thirty-five. The operation 
consisted in breaking up the lens with one needle, enlarging 
the corneal puncture with the broad needle, and scooping out 
the broken up lens substance. Mr. Bowman remarked, that 
the small needle, while breaking up the lens, ought to retain 
the aqueous humour; and that it ought to be introduced ob- 
liquely at the corneal edge, there being less liability to wound 
the posterior capsule on sudden movement of the eye. The 
patients remained in the Hospital from one to three weeks. 
One of the eyes (of one of the linear extraction cases) was lost 
by ophthalmitis: atropine was not used, and leeches were 
applied too late. Atropine ought to be employed daily, and 
leeches applied whenever sickness or slight pain in the eye 
come on. The other patients whose eyes had been operated on 
could see to read on leaving the Hospital. 

There were three cases of false membrane behind the pupil. 
In one (after extraction), the false membrane was opened out 
with one needle; in the second (after ophthalmitis), it was re- 
moved with the cannula forceps; in the third (traumatic 
case), it was broken up with two needles, and the shreds re- 
moved with the scoop. 

In cases of simple extraction, adhesions of the pupil to the 
capsule are frequently found as the only evidence of inflam- 
mation having existed, leading some to suppose a wound of 
the iris to have occurred during extraction. 

It sometimes happens, on opening out false membranes be- 
hind the pupil, that the vitreous humour advances, producing 
a very satisfactory looking black pupil. In many of these 
cases, the vitreous humour recedes again; the gap becomes 
covered by a membraneous exudation, and keeps the aqueous 
and vitreous humours separate. This is apparently the most 
favourable result; since, in most of the cases, where the 
vitreous humour had not receded, a continuous ciliary irrita- 
py gsi though vision may have appeared more complete 

These interesting cases are under observation, 


“foration of the lobular membrane, 


| air-cells, or their entire destruction. 
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vi. Excision OF THE GLoBE, This operation has been per- 
formed in the usual way in five cases; viz., in one case of 
staphylomatous enlargement of the globe after purulent oph- 
thalmia; in one case of strumous deposit into the ciliary pro- 
cesses, with perforation of the sclerotic; in one case of injury 
of the one eye, keeping up sympathetic suffering of the other 
eye; in one case of general inflammation of the globe, conse- 
quent upon injury ; and in one case of what appeared to be 
strumous deposit behind the crystalline lens, In the last case 
(a patient of Mr. Streatfeild), the cornea and crystalline lens 
were transparent, and behind the lens a bright yellow non- 
vascular mass was perceptible. A section of this eye proves the 
yellow appearances to be caused by the detached hyaloid mem- 
brane and retina being intimately adherent to the posterior 
capsule of the lens. It is not often the case that the cornea 
and lens retain their transparency when the posterior parts of 
the eye are thus changed. 

Total of major operations, 71. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTION. 
CASES OF RAPID PHTHISIS. 
Under the care of Epwarp Situ, M.D., LL.B. 


SEVERAL cases, in which phthisis has run a very rapid course, 
have come under the care of Dr. Smith within a recent period, 
and exhibit many points of interest. 

Case 1. M. L., aged 9, a girl attending school, was quite 
well two weeks before her application at the Hospital in May 
1856. She complained chiefly of very great dyspnea. There 
was but little cough, and that without any expectoration. 
There was a feverish state of system, exhibited by a white 
dryish tongue, and a hot but moist skin. The bowels had 
been relaxed, and the motions of a light colour. She ate 
abundance of milk and eggs. Her pulse and respiration in the 
sitting posture were 132 and 54 respectively per minute. On 
examination of the chest, the right lung exhibited only harsh 
respiration ; but the left lung was dull on percussion over the 
clavicle, with absence of vesicular murmur, and with harsh re- 
spiration. She was ordered saline alterative remedies, and 
was admitted into the Hospital the same day, when she was 
placed under the care of Dr. Theophilus Thompson. She 
lived eight days after admission; and the most remarkable 
feature was still the great dyspnwa. She lay in bed continu- 
ally, being unable to move about ; and, although restless, made 
no complaint of any ailment. There were no diarrhea, sweats, 
hectic, palpitation, pain, nor any other distressing symptom 


but the dyspnwa. Towards the last she became very restless, - 


and wandered in mind. The rate of pulsation and respiration, 
in the lying posture, was as follows: June 8th, 158 and 68; 
June 9th, 150 and 66; June 10th, 154 and 69; and June 11th, 
148 and 72, per minute. 

The post mortem examination was made twenty-four hours 
after death. On the anterior free edges of the lungs, at the 
apices and in some other parts, there were patches of bubbles, 
comprising not one cell, but all the cells in a lobule ; the whole 
interlobular structure having been destroyed, leaving only a 
creamy matter, with a tenacious substance composed of and 
containing the débris of the air-cells. In some parts, a series 
of adjoining lobules were thus destroyed, with or without per- 
In most parts, the lobules 
were quite separated, and nearly every lobule had its central 
softening. The creamy substance was in small quantity, and 
quite insufficient to fill the bladder. On a careful microscopic 
examination, it was found to be composed of pus-cells, epi- 
thelial or tubercle-cells, free granules, and debris of lung- 
tissue. In other parts, the lungs were solid and without air, 
or, if any air remained, it was most easily compressible, show- 
ing both its small amount and its exclusion from the air-cells. 
The most striking feature was the intralobular destruction, 
whilst the lobular membrane remained intact, and the bubble 
of air which occupied the otherwise vacant place. There were 
a few plugs in the pulmonary veins at the root of both lungs: 
these were not mere depositions formed at death, but they 
were firmly held by the lung-membrane, and left the impres- 
sion upon the mind that the state of the pulmonary veins was 
causative, and not consecutive, in this remarkable case. The 
bronchial mucous membrane was congested, and the tube con- 
tained secretion ; but the disease differed from inflammation 
of the lungs in the absence of exudation, the collapse of the 
It appeared evident that 


| 
} 
| 
| 
| | 


Marcu 6, 1858.]} 


HOSPITAL REPORTS. 


[British Mepicau Jourwa. 


it was essentially a disease of the air-vesicles, beginning in 
them, and rapidly destroying them. 

The whole duration of the case was twenty-two days, but it 
ran its course in the right lung in about eight days from the 
detection of harsh respiration. 


Case 11 was that of a young man aged 21, of spare and active 
temperament, and a groom by occupation. ‘There was no 
hereditary taint of any kind. His mother died from the effects 
of a fall; his father died aged 56; and his three brothers 
and sisters were all living. There was no evidence of scrofu- 
lous or tubercular disease in remote branches of the family. 
He had never suffered from disease, except a slight attack of 
cholera on August 14th, 1854; and, so late as June 5th (seven 
weeks before application at the Hospital), he was seen by his 
relatives in perfect health. On that day, after visiting his 
father and mother, he returned to his situation, and slept in a 
damp bed, after which he was seized with cold and fever. On 
June 7th, he returned to his friends, and was then suffering 
from fever, cough, and pains in the limbs and chest. He kept 
his bed for a few days, and was under medical treatment; but, 
after two or three weeks, had so far recovered that he was sent 
to the country for change of air. He returned worse than 
when he left. At the commencement, he had expectorated 
much thick phlegm, but without blood. His cough and pains 
in the chest never left him. 

_On July 27th, seven weeks after the first attack of disease, 
his symptoms were as follows :—He was much emaciated and 
enfeebled, but still able to walk to the Hospital without much 
difficulty. There was no fever, or any acute symptom. The 
appetite was very good, and he slept well. There was no 
hemoptysis. He suffered from night sweats, and a little cough 
every morning and evening. The tongue was clean, and the 
skin soft. No record was made of the rate of pulsation and 
respiration. His expectoration had diminished, and was now 
partly frothy, and partly opaque and green; and his breathing 
was frequent, short, and shallow. The left lung presented 
only lessened vesicular murmur, and a little prolonged ex- 
piration; but nearly the whole of the right lung was dull 
on percussion, with absence of vesicular murmur; whilst, in 
the upper lobe, there was a large cavity, with crepitation in the 
surrounding structures. 

Dr. Smith advised him to enter the Hospital, which he did 
on August 14th; and he died on August 16th, without having 
been seen by Dr. Smith since his first visit. There was no 
post mortem examination. 

The commencement of the disease was proved by the occur- 

rence of his having slept in a damp bed, and the subsequent 
inflammation of some parts of the lung. The duration was 
about nine weeks. ; 
_ Remarks. It is interesting to remark—1. That the onset was 
inflammatory; 2. That he had had cholera; and 3. That there 
was no hereditary scrofulous taint. He died without any evidence 
of pyemia, without any fever or acute symptoms, whilst he 
took a sufficient quantity of food, and before one lung was 
seriously implicated. 

CasE ur. Another case of great interest is recorded here, 
although it occurred in private practice. C.S., a boy, aged 15, 
is, like his family, very thin, pale, and delicate. He has grown 
much lately, and has been very studious at school. He has every 
comfort at home; but, with a view to improve his health, has 
been recently sent to friends in the country. 

April 3rd. He is now very feeble and thin, with increase of 
cough and expectoration; and cannot eat meat. A careful 
stethoscopic examination of the chest gave no evidence what- 
ever of any abnormal state of the lungs. The only symptoms 
of importance were the emaciation and great feebleness. He 
was ordered iron and quinine, with cod-liver oil; the recum- 
bent posture and sleep, with.cold salt and water sponging in 
the morning. His diet was to be nutritious, and his meals 
small and frequent. 

April 12th. He has sickness after breakfast and tea, so as to 
induce vomiting if he move about. The functions are regular, 
and the leading symptom is still great nervous restlessness 
and irritability. He is able to walk out of doors a little. 
Minute doses of morphia, with a tonic, were given, to lessen the 
irritability. 

April 17th. He is improved, and is to return to the iron 
medicine. 

April 24th. He is still much better. 

May 9th. He is not so well. The pulse is rapid. There is 
no fever, but he is very excitable. There is much cough, with 
slight hemoptysis, and a little pain in the chest. There are 
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now mucous réles over the whole chest, at the clavicles and 
the base, but without dulness on percussion. The symptoms, 
however, were not those of bronchitis simply; and it was 
feared, at that moment, that acute phthisis had commenced. 
He was ordered to use croton-oil liniment, to suspend the iron, 
and to take minute doses of morphia. His appetite is still 
very poor. 

May 14th. He is improved. The liniment caused vomiting. 
There are less nfucous rdles; but they exist at the base, and, 
with a shade of duiness, on the left side. 

May 19th. He is better in all respects. 
still causes vomiting. 

May 25th. There is now dulness on percussion, with clicks 
on a deep inspiration, on the right side. There is, however, 
plenty of respiration ; and the system is still a little improved. 

May 29th. He looks more cheerful, and says that he feels 
better; but he is very thin and weak. He was urged to take 
cod oil, and to apply iodine to a suppurating gland ; but he has 
great dislike to all fats. 

June 2nd. The friends think him a little better; but the 
tuberculous disease has made great progress since May 25th, 
for there is now dulness to a moderate degree generally, with 
flatness of the chest, greatly lessened respiration, and increase 
of mucous réles over both lungs. 

June 5th. Mucous rdles are still heard universally, but 
there is no cavity. The dulness is evident, but is remarkable 
only for its small amount, when compared with the great ex- 
tent of mischief. 

June 6th. He was auscultated by Dr. Smith and Sir James 
Clark. The mind, stomach, bowels, skin, and every fanction 
but respiration, is in tolerable order. The chief effect seems 
to be simply the lessening capacity of the lungs, rendering the 
breathing frequent, shorter, and shallower. 

June llth. There is still no cavity; but there is softening 
at the apex of the left lung. There are less mucous rdéles and 
more respiration in the right lung. He is cheerful; the skin 
is cool; the tongue is clean, but red; and there is tenderness 
and fulness in the left groin. The bowels are a little consti- 
pated. He was ordered to take more food in the night, to 
apply a poultice to the groin, and to have an aperient. 

June 12th. He has had pain in the throat, with hoarseness. 
He has spat much during the night. The right lung has 
vastly improved, in the diminution of mucous rdéles, and the 
increased entrance of air. 

June ]4th. He sank gradually from the morning, and died 
at night. 

June 17th. Post mortem examination, forty-three hours 
after death. There was scarcely any air in any part of the 
lungs. In parts where there was no tuberculous deposit, and 
where the air-vesicles were still evident, there was very little 
or no crepitation on pressure, and the air was most readily 
pressed out. This was particularly seen in the right lung, for 
it was much less tuberculosed than the left; and the phenome- 
non shows that the air in the lungs was not in the air-vesicles 
to any great extent. In addition to nodular tuberculisation 
to a great extent in the left, and in a less degree in the right 
lung, there was solidification, chiefly congestive, but partially 
inflammatory; and the pleure were covered with patches of 
lymph, of a thin character and low organisation. This deposit 
in the pleura was semi-transparent when stretched; and, on 
the right side, the surface of the pleura was very dull from 
former disease. In the left lung there were many small collec- 
tions of pus, in séparate lobules, at the seat of tubercular de- 
posit ; but on the right side, whilst some of this appeared, the 
deposit was in small, dry, hardened, rough looking masses, 
occupying only a few cells. At the apex of this lung, there 
was a small separate lobe, with a patch of a drab colour, with- 
out air, and from which was obtained what was believed to be 
good specimens of tubercle in its first stage. Immediately be- 
low this was a nodule of tubercle,in a mature state. Thére 
were also at the apex two small cavities, involving three or four 
lobules, and containing purulent matter. There was some 
fluid in both pleura, and air escaped when the left one was 
opened. The heart was in a very advanced stage of fatty dege- 
neration ; and all its cavities were filled with semi-fluid blood, 
tenaciously adherent to the columne. 

Remarks. The points to be particularly noticed in this case 
are as follows :— 

1. The unusual occurrence of medical testimony as to the 
date of origin of the disease. On April 3rd, there was no evi- 
dence of disease ; on May 9th, there were marked evidences of 
its existence; and on June 1lith he died. 

2. The only leading symptom preceding the development of 
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disease was great exhaustion ; and, during the progress of the 

disease, this, with great nérvous excitability, was infinitely 

more marked than any other symptom. 

5. The lessened proportion of dulness to the extent of the 
mischief, showing that the importance depended upon a condi- 
tion other than mere deposition of solid matter. 

4. The great absence of air after death, and the ease with 
which that which remained could be pressed out. This latter 
fact, with the post mortem appearance, clearly indicates that the 
essence of the disease was a process of collapse and destruc- 
tion, and not mere filling up of the air-cells. 

5. An inflammatory condition, of a low type, was a marked 
feature in the post mortem changes, although not very evident 

_Anring life. 

_ 4. Dr. Smith was of opinion that the so called tubercle, in 
“ite earliest stage, could not be distinguished from the epithe- 
_ lium of the air-vesicles; and the chief contents of the partially 
filled cells were more or less destroyed—these cells, free 

granules and granular cells, very like to pus-cells. He was 
also of opinion that this case of acute phthisis proved that, of 
all the parts of the lungs, the air-cells only were universally 
and essentially implicated, and that the condition of the 
bronchi was comparatively unimportant. 


(To be continued.] 


Original Commumications, 


OVARIOTOMY. 


‘By Serrmus Gipzoy, A.B. and M.B.Cantab, Assistant-Phy- 
sician to the London Hospital ; late Physician to the 
Metropolitan Free Hospital, etc. 


‘Dunine the last thirty years many practitioners in the treat- 
ment of ovarian dropsy have not acquiesced in the opinion ex- 
pressed by Dr. William Hunter, “that the patient will have 
the best chance of living longest under the disease who does 
the least to get rid of it’; but after the repeated failure of all 


other means of affording relief have boldly ventured to remove 


the entire cyst. In the absence of full and trustworthy sta- 
tistics it is difficult to estimate the exact amount of success 
which has attended this operation. In order to approximate 
‘to the truth, I will briefly state the result of the 162 operations, 
the analysis of which has been published in vol. xxxtv of the 
Medico-Chirurgical Transactions, by Dr. Robert Lee. I have 
“carefully perused the original records of these cases, and find— 
1. That the abdomen was laid open in seven instances in 
‘which no ovarian disease existed; of these patients, one died 
and six recovered. 

2. That the abdomen was laid open in fifty instances, in 
which it was found impracticable to remove the bulk of the 
diseased structures. Of these patients, thirty-five recovered 
(three being cured by inflammation excited in the cyst), and 
tifteen died. 

3. In 105 cases the cyst was almost entirely removed. Of 
these there ‘died forty-one, and were cured sixty-four. 

In other words, excluding the seven cases in which no dis- 
ease existed, we find that out of 155 operations there resulted 
67 cures, 66 deaths, and 32 cases left unreligved; i.e., a mor- 
tality of 42°58 per cent. 

The most weighty objections that have been urged against 
this operation are—1l, the great mortality; 2, the possibility of 
prolonging life considerably by other means; 3, the extreme 
difficulty of diagnosis, so as to be sure that the case is one 
which will offer no obstacles to the removal of the tumour. 

‘o these objections, the following answers may be given: 

. A mortality nearly, if not quite, as great is not considered 
a fatal objection to other operations. As to amputation of the 
thigh, Mr. Syme observes—* The stern evidence of hospital 
statistics shows that the average frequency of death is not less 
than from 60 to 70 per cent.” Of 987 cases collected by Mr. 
Phillips, 435 proved fatal, or 44 per cent. Mr. Curling states : 
“On referring to a table of amputations in the hospitals of 
London, performed from 1837 to 1843, I find 134 cases of 
amputation of the thigh and leg, of which 55 were fatal, giving 
a mortality of 41 per cent.” The result of amputation of the 
hip-joiut is still more unfavourable. Out of 84 cases, 26 were 
successful, and 58 unsuccessful. Hence the mortality from 
ovariotomy is not higher than that of other operations which 
are admitted to be justifiable. 


2. With regard to the prolongation of life by palliative treat- 
ment and repeated tapping, it is not easy to estimate the exact 
gain. There are but few statistics to show the results of tap. 
ping. Mr. Southam, out of twenty cases, found that “ fourteen 
patients died within nine months of the first operation, four of 
whom survived it only a few days. Of the remaining six, two 
died in eighteen months, and four lived for periods varying 
from four to nearly nine years. It further appears that para- 
centesis does not prolong life on an average for more than 
eighteen months and nineteen days, and that one in four dies 
from the effect of the first operation.” ‘These numbers are far 
too small to enable us to estimate the value of the operation ; 
but, as far as they go, they do not advocate very strongly the 
operation of tapping. 

3. Grave errors have been committed ; so that we may rea- 
sonably infer that the diagnosis is difficult and obscure. Other 
capital operations, the legitimacy of which has never been 
called in question, have been performed under similar or 
greater errors of diagnosis. Sound limbs have been amputated, 
and healthy joints have been laid open; so that unless it be 
proved that in every case we are in doubt as to the exact 
nature, situation, adhesions, or the very existence of a tumour, 
this argument cannot be held to be decisive against the 
operation. 

During the last few years the labours of pathologists have 
rendered our knowledge of abdominal tumours more exact; 
and a glance at Dr. Robert Lee’s tables will, I think, convince 
all who have had much clinical experience of ovarian disease, 
that the errors of diagnosis there detailed might, with our pre- 
sent knowledge, and a moderate amount of caution, have been 
avoided. 

On this account the results of the operation are unsatis- 
factory; and I for one am of opinion that, before condemning 
the operation, which is often our only means of arresting a 
fatal disease, we ought to give it a fairer and more extended 
trial. In order to contribute one such experiment to the large 
number that are required, I am induced to submit the follow- 
ing case to the consideration of the profession. 

Case. Margaret Wilford, aged 33, suffering from ovarian 
dropsy in an advanced stage, placed herself under the care of 
my late colleague, Mr. G. B. Childs, and had frequently ex- 
pressed her willingness to undergo an operation for the entire 
removal of the disease. That a careful examination of the 
case might be made, and the opinion of other practitioners as 
to the propriety of the operation might be taken, she was 
admitted into the Metropolitan Free Hospital on March 23rd, 
1853. At the request of Mr. Childs, to whose kindness I am 
indebted for the details of the operation, I examined the 
case, and agreed, in the event of the operation being performed, 
to undertake the medical treatment of the case. 

She was a short, healthy-looking woman, of a florid coun- 
tenance, cheerful expression, and dark complexion, with grey 
eyes. She appeared to be larger than at the full term of 
pregnancy. She had a peculiar husky voice ; and, on examina- 
tion, the internal fauces were found to be of a dusky red 
colour; there were several indentations and scars about the 
right tonsil, and the uvula was entirely gone. Her tongue was 
clean and moist, though marked with numerous transverse 
fissures on its surface. Her pulse was 76, of small volume, 
and easily compressed. The bowels were regular; appetite 
good, without thirst. She usually slept quite soundly for 
about an hour at a time, when she used to awake suddenly 
with a start, caused, as she thought, by the weight of the 
tumour. The abdomen was uniformly distended, measuring in 
circumference at the umbilicus thirty-nine inches. There was 
slight tenderness and increased temperature of surface on the 
right side of the abdomen. In the right iliac and lateral 
regions there was resonance on percussion, but on left side 
complete dullness. Fluctuation was distinctly felt over the 
abdominal surface. There was no hardness or resistance to 
the hand felt on deep pressure in any part of the abdomen; 
nor was there thickening or want of elasticity in the abdominal 
parietes, which appeared to be moveable without causing pain 
or crepitus. 

An examination through the vagina showed that the vagina 
was large and relaxed, and that the uterus situated high up, 
had its cervix drawn to the left side, with the os inclining up- 
wards. There was a considerable space intervening between 
the anterior wall of the vagina and cervix, whose convex sur- 
face was soft and elastic to the touch. The finger, however, 


.resting on this surface, did not detect a sense of fluctuation 


when various parts of the abdomen were struck by the other 
hand. She stated that, with the exception of occasional 
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gnawing and shooting pains in the belly, she enjoyed perfect 
health. 

The history she gave of herself was as follows:—Menstrua- 
tion commenced when she was fourteen years of age without 
any constitutional disturbance, and had continued to occur 
regularly up to the time of her admission. The flow generally 
lasted three or four days, and was always accompanied by 
gnawing pain, referred to the sacrum, and by sick headache, 
to which she was liable at other times. She had always had 
habitual but scanty leucorrhea. Before her marriage, which 
took place nine years ago, she had been a prostitute for five or 
six years. About fifteen years ago she was under treatment in 
St. Thomas’s Hospital for primary syphilis. She took mercury 
so as to produce salivation, and had severe ulceration of the 
throat. From that time to the present has never felt tho- 
roughly well, suffering from frequent sore throat and dyspeptic 
symptoms, but has had no cutaneous eruption, nocturnal pains, 
or other secondary syphilitic symptoms. Fourteen years ago 
she was delivered of a dead eight-months child, and after an 
interval of five years she gave birth to another dead child at 
the seventh month of pregnancy. 

Her attention was drawn ten months ago to a hard swelling 
in the left groin; and although she continued to menstruate 
regularly, she supposed that she was in the family-way. She 
consulted a medical man, who confirmed this supposition. 
The tumour progressively enlarged without causing her the 
least anxiety or distress until about four months ago, when she 
suddenly became so ill as to be obliged to take to her bed for a 
month. 

She had acute pain in abdomen, constipated bowels, loss of 
appetite and sleep, great thirst; tenderness over the belly was 
such that she could not bear the weight of the bedclothes. 
Could only assume the sitting posture on account of the pain, 
which, though never entirely absent, seems to have occurred 
in paroxysms. After this attack the swelling increased rapidly, 
and she has never been entirely rid of the abdominal pain. 
Soon after this illness the catamenia were very abundant, last- 
ing four or five weeks, but the discharge is stated to have been 
of a much paler colour than natural. 

This history and the foregoing examination did not incline 
me to look upon the case as a very favourable one for the 
operation, for the following reasons; jirst, The fact of the 
patient having had unmistakable symptoms of peritonitis four 
months previously led me to suppose that there would be 
found firm adhesions; secondly, The impetus of fluctuation 
could not be distinctly conveyed from the abdominal surface to 
the finger on the roof of the vagina; and I inferred that the 
cyst was multilocular; consequently it would be difficult or im- 
possible to remove it by the small incision. 

These objections, as well as the exceedingly dangerous 
nature of the operation, I took some trouble to explain to the 
patient; but, being a woman of great nerve and singular for- 
titude, she still persisted in her request to have the cyst en- 
tirely removed. Several experienced surgeons and obstetric 
physicians who examined the case gave it as their opinion that 
it was an appropriate one for the operation. Accordingly Mr. 
Childs made up his mind to perform it. 

On the night previous to the operation she was ordered ten 
grains of ox gall, with the view of getting the bowels freely 
acted on; she was also ordered a warm bath, in order to cleanse 
the pores of the skin, and thereby ensure a free perspiration 
after the operation. A flannel waistcoat and a pair of flannel 
drawers were provided for the patient. On the morning of 
the operation a dose of castor oil was administered, followed by 
an enema; a warm pediluvium was also used, and bottles of 
warm water were prepared for the feet. ‘The air of the room 
was raised to the temperature of 65° Fahr. and steamed; the 
windows were pasted over with brown paper, and the doorway 
covered with a stout blanket. The patient's feet and legs were 
covered with warm lambswool stockings; no food was allowed 
to be taken for some hours before the operation; and to avoid 
sickness she was instructed to suck ice. 

For the following details of the operation I am indebted to 
Mr. Childs. 

“March 28th. At 2 p.ma. she was placed on a table about 
four feet high, her feet resting on a stool. My friend and late 
colleague, Dr. Septimus Gibbon, slowly and cautiously admin- 
istered chloroform, which very soon produced its effect. I 
commenced my incision about one inch below the umbilicus, 
extending it three inches downwards in the course of the linea 
alva. The sheath of the rectus muscle having been exposed, 
it was carefully opened on a director, and the peritoneum 
treated in the same way. The hand, previously dipped in 
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water at a temperature of 98° Fahr., was now introduced 
through the wound, and passed freely over the surface of the 
tumour, with the exception of its left side, where some slight 
adhesions were detected; but these readily gave way to the 
pressure of the hand. The cyst was seized with a tenaculum, 
and tapped with a large sized trocar; and a house-pailful of 
dark brown fluid was drawn off. Another large cyst was 
punctured with a scalpel; and a large quantity of clear viscid 
fluid was allowed to escape. The cyst was now gradually 
drawn through the incision, with a view to reach the pedicle- 
Some trifling adhesions were discovered also on the right side,, 
which were easily broken down. The pedicle being exposed,. 
a large curved needle, armed with a double ligature of common. 
twine, was passed through it between the ovary and the pre- 
sumed position of the fimbriated extremity of the Fallopian. 
tube. The ligature was tied, and the tumour was removed. 
with one sweep of the scalpel. It was not found requisite to 
secure any vessels during or after the operation. My friend 
Mr. I. B. Brown, who kindly lent me his assistance on this oc- 
casion, having previously dipped his hands in warm water, sup- 
ported and replaced the bowels and omentum. The edges of 
the wound were brought together, and three deep sutures 
entering about an inch from the edge of the wound, and pass- 
ing out close to the divided edge of the peritoneum, penetrated 
the sheath of the rectus muscle. Three smaller sutures, in- 
cluding the integuments only, were placed between each of the 
former. The wound was dressed with a plugget of lint dipped 
in cold water, over which were placed three broad strips of 
adhesive plaister, and the whole of the abdomen covered with 
a flannel belt madé for the purpose. The patient was placed 
on her bed with her knees semifiexed and tied together, a 
pillow supporting the hams. She was warmly covered, and a 
water cushion placed under her pelvis.” 

Half-an-hour after the operation her skin was warm and 
moist; pulse 86, of good volume, and easily compressed. She 
complained of great pain in her back, but was in other respects 
feeling comfortable. I ordered her to continue to suck ice, and 
to take no food except a little cold milk. 

Sumat opii solidi gr. ij statim, et |postea gr. i secundis horis 

tantisper dum dolor vel insomnia urgeat. 

8 p.m. I saw her with Mr. Childs, when her countenance 
was pale, but composed. The pupils of the eyes were a little 
contracted. The skin was hot and dry; the puise 120, of 
moderate volume, and soft. There was no distension of the 
abdomen. She complained of pain in her back and legs, and of 
feeling thirsty, but was cheerful. She had taken three grains of 
solid opium, but had had no sleep. Two grains were ordered 
to be taken at once, and a grain every hour until she was free 
from pain or asleep. 

March 29th, 9 a.m. The nurse informed me that soon after 
my visit last evening she ceased to complain of pain, and dosed 
until two o’clock this morning, when she slept soundly until 
8 AM. 

Her countenance this morning was not indicative of suffer- 
ing. The skin was warm and moist; pulse 120, of moderate 
volume, and compressible. The tongue had a dry brownish- 
red streak down its centre, but was moist and thinly furred at 
its edges. She had passed a little urine with much pain and 
difficulty; about a pint more, clear and of natural colour, was 
drawn off by the catheter. The abdomen was not distended. 
There was considerable tenderness on the right iliac region. 
She complained of a feeling of soreness in this place. She had 
some degree of thirst, and no appetite. She was perfectly free 
from pain, and quite cheerful. She hada cup of cold tea for 
breakfast. She was ordered to omit taking the opium; to have 
mercurial ointment rubbed into her axilla; to drink barley 
water and milk; and to continue to suck ice. 

4 p.m. I met Mr. Borlase Childs in consultation. The 
patient complained that her cough troubled her. She expec- 
torated a little mucus. Her countenance was cheerful; the 
skin warm and moist; the pulse 124, of moderate volume, and 
soft; the tongue was moist and thinly covered with a white 
fur. There was no distension nor complaint of soreness of the 
belly. The tenderness was greatest just to the right of the 
wound. About half a pint of deep coloured, though clear, urine 
was drawn off. She was ordered to resume taking a grain of 
solid opium every four hours; to have the strong mercurial 
ointment rubbed in ; and at 6 p.m. to take a little beef-tea. 

At 9 p.m. I was sent for, and found her much distressed by 
a collection of mucus in the bronchial tubes, ali attempts to 
raise it causing great pain in the abdomen. Loud mucous 
rales were heard over the chest during inspiration and expira- 
tion, The countenance was tranquil; there was no marked 
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lividity of the lips. The skin was moist and warm; the pulse 
100, of moderate volume, but readily compressed. The tongue 
was moist, and thinly furred. The belly was not more dis- 
tended or tender. She was directed to have an ounce of wine 
immediately, and half an ounce every four hours, and to take 
beef-tea. 

BR Spirités ammonie aromat. mxx; tincture camphore 
comp. 3i; liquoris opii sedativi m x; misture camphor 
3vj. Fiat haustus 4tis horis sumendus. 

_March 30th. She slept a little during the first part of the 
night; but at 2 4.1. she was seized with vomiting of so dis- 
tressing and urgent a character, that the matron sent for me 
at six o'clock. I found the patient retching violently; the 
matter that had been ejected was a dark fluid, which had the 
smell and appearance of beef-tea and wine. The countenance 
was pale, but not expressive of suffering ; the skin was warm 
and moist ; the pulse 120, of moderate volume, and rather in- 
compressible ; the tongue moist, and covered with a thin fur. 
The abdomen was not distended, and was free from marked 
tenderness, although she complained of soreness, caused by 
vomiting and retching. Before the vomiting commenced she 
experienced difficulty and pain in raising the mucous secretion 
of the lungs, but did not assign this or the medicine as the 
canse of the vomiting. She was ordered to take a grain of 
solid opium, and a draught of tartrate of soda, with three 
minims of dilute hydrocyanic acid, immediately ; and to repeat 
the draught in two hours if the vomiting continued. 

2pm. The vomiting was at once allayed by the draught. 
She was now perfectly free from pain, although she felt some 
nausea. The tongue was moist and clean; pulse 120, rather 
small and soft. The cough was troublesome, and caused pain 
in the neighbourhood of the incision; but there was no great 
tenderness on pressure. 

March 31st. The catamenia appeared last evening, and she 
felt better since the flow commenced. She had vomited four 
times since last note was made; the cough was rather better. 
She complained only of pain attending the effort of coughing. 
The tongue was moist, and slightly coated ; the pulse 110. The 
expression of face was good. The respirations were 20 per 
minute. She was ordered to continue to take jelly and veal 
broth; also to have a glass of sherry wine. 

April Ist. Last night the patient complained of violent 
pain referred to the lower part of her body, which was relieved 
by taking two grains of solid opium; and afterwards she is re- 
ported to have passed a good night, sleeping for several hours. 
The countenance was composed ; the skin hot and perspiring ; 
the pulse 114, of moderate volume, and compressible; the 
tongue moist, and thinly covered with a whitish fur. The 
bowels had not been opened. Urine had passed freely, and 
was reported not to be high coloured. She had no inclination 
for food, but drank freely of toast and water, which the nurse 
thought allayed the vomiting yesterday. The abdomen was 
somewhat distended, tympanitic, and tender in the right iliac 
fossa. The wound was suppurating freely, and of healthy 
appearance. All the ligatures appeared to be very tense; the 
subcutaneous ones were removed. In the hope of removing 
the flatus, I ordered a small turpentine clyster, the administra- 
tion of which caused her to faint, and afterwards to vomit. It 
returned in about a quarter of an hour, with a small quantity of 
fecal matter; when the patient began to complain of severe 
excruciating pain in the lower part of the belly and back, 
which increased in intensity, so as to cause her to throw her 
legs about, and exclaim that her inside was on fire. I saw her 
about three hours afterwards, and found her skin hot, but 
soft; the pulse 124, moderate in volume, sharp, but not very 
compressible ; the tongue dry and brownish down its centre, 
moist at edges. The abdomen was not more distended than 

in the morning; it was tympanitic, very tender over a space as 
large as a crown-piece in the right iliac fossa. The tempera- 
ture of the abdominal surface was not perceptibly increased. 

Two grains of opium were given immediately ; and one grain 
was ordered to be taken in three hours, if the pain were severe. 
She was directed to suck a little ice. 

Four hours afterwards, at 11 p.m.,I again visited the patient, 
and found her with a hot dry skin; a pulse 128, small, sharp, 
and incompressible ; and a dry tongue. She was under the influ- 
ence of the opiate, and consequently complained but little of 
pain ; but there was great tenderness in the right iliac region, 
to which six leeches were ordered to be applied, and to be 
followed by a large linseed-meal poultice. A drachm of 
mg mercurial ointment was ordered to be rubbed into the 
axilla. 

April 2nd, 10 a.m. She passed a comfortable night. The 


leeches drew well, and there was a firm clot of blood on the 
poultice. The skin was warm and moist; the pulse 120, mode- 
rate in volume, and rather firm. The tongue hada dry brown 
streak down the centre, but was moist at the edges. The abdo- 
men was still distended and tympanitic, but there was no in- 
creased heat or tenderness of the surface generally. The ten- 
derness in the right iliac region was much diminished. There 
was a copious discharge of well formed pus from the wound. 
The countenance was placid. She complained of no pain, but 
of great thirst. The ligatures were removed, and water dressing 
was applied to the wound. She was ordered to have strong 
mercurial ointment rubbed into the axille, and to take only 
toast and water. 

10 p.m. At 5 o'clock this evening, the pain, of a burning, 
shooting character, similar to what she had had the previous 
two days, returned in the lower part of her body; and she 
threw off her stomach a quantity of brown fluid. The skin was 
warm and moist; the pulse 114, of good volume, and rather 
firm. The abdomen had been less tender since a linseed-meal 
poultice was applied at six o'clock, which she said considerably 
relieved the pain. She had alarming dreams, and said that 
the pain awakened her. She was ordered to take a grain of 
solid opium immediately, and to repeat it in three hours if 
required ; to have a linseed-meal poultice applied to the 
abdomen; and strong mercurial ointment rubbed into the 
axilla. 

April 8rd. She was kept awake by pain during the fore 
part of the night, but had slept well since 2 a.m. Her counte- 
nance was not expressive of pain. The skin was warm and 
moist; the pulse 104, of moderate volume, and soft; the 
tongue moist, thinly covered with a white fur. The abdomen 
was less distended; little or no tenderness was felt in the right 
iliac fossa. There was some induration of the abdominal 
parietes around the wound, and abundant pus exuded on 
pressure. She complained of flatulence, not thirst. She 
drank a little warm tea. She was ordered to have mutton 
broth, or a little very weak wine and water, to drink. 

K Spiritus armoracise comp., tincture cardamomi comp., aa 
MPxx ; aque menthe piperite 3ss. M. Fiat laustus 4tis 
horis sumendus. 

A linseed-meal poultice was applied to the abdomen. 

10 p.m. At 5 o'clock this evening, she again had a return of 
the burning, severe pain, at the bottom of her body. Mr. 
Childs saw her, and directed her to take a little wine and beef- 
tea, which, she stated, altered the seat, but not the character 
of the pain. Since then an attack of agonising pain had been 
at once relieved by the expulsion of wind from the rectum—a 
proof that these were colicky pains, dependent on flatulence. 
Her countenance was composed; the skin hard and dry; the 
pulse 124, of moderate volume, sharp, but not firm ; the tongue 
moist, red, and clean at the tip and edges. The abdomen was 
not so prominent; there was some tenderness below the 
wound. She had no marked thirst, no appetite. She com- 
plained that her head throbbed since taking the wine. She 
was ordered to omit the wine and beef-tea, and to take nothing 
mere than toast and water, The mixture was continued; and 
she was directed to have a grain of opium, if required. 

April 4th. She felt great relief from the peppermint mix- 
ture. She had been free from pain, and slept well, without 
taking the opiate. The countenance was more cheerful and 
less pale; the skin natural; pulse 100, normal; the tongue was 
moist, thinly furred down the centre, clean at the tip and edges. 
There was very little tenderness or distension of the belly. 
There was copious discharge of pus from the orifice through 
which the ligature passed. The urine passed freely; the 
bowels were not moved; the catamenia had entirely ceased. 
She had no thirst nor pain, and felt hungry. She was ordered 
to have a cup pudding and mutton broth. The peppermint 
mixture was continued. 

April 5th. She had a few severe paroxysms of pain the 
previous evening, and had not passed a comfortable night, in 
consequence of being troubled with tenesmus. After many 
trials, she had sueceeded only in passing a very small quantity 
of fecal matter. The skin was natural; the pulse 100, of 
moderate volume, and soft; the tongue clean and moist. There 
was no distension or tenderness of the abdomen, worth men- 
tioning. Pus continued to flow freely from the wound. When 
the ligature was pulled, or when the abdomen was pressed, a 
few air-bubbles also escaped. The appetite continued good; 
she had no thirst. 

kK Liquoris cinchone flave mv; tincture cardamomi comp. 
™MXV; aque menthe piperite 3i. M. Fiat haustus ter 
die sumendus. 
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She was ordezed to have two ounces of wine, rice pudding, and 
mutton broth. 

April 6th. The patient had not slept much during the night. 
She suffered from pain referred to the sacrum, and tenesmus, 
up to 4 a.m., when she passed a large solid healthy looking 
evacuation, and had been easier since. 

ll a.m. I found her asleep. The countenance was natural ; 
the skin warm and moist; the pulse 108, of moderate 
volume, and compressible; the tongue clean and moist. 
Betweén two and three ounces of “laudable” pus, which had 
never had any fwcal odour, exuded from the wound in the 
course of the twenty-four hours. Her appetite was good; she 
had no thirst. She was ordered to have plain suet pudding 
and mutton broth, and to omit the wine. The draught was 
continued; and she was ordered to take a grain of solid opium 
at bedtime, if required. : 

April 7th. ‘The bowels had been opened twice since yester- 
day morning. The patient slept soundly after taking the 
opiate. The skin was warm and moist; the pulse 108, of mo- 
derate volume, and soft. She was lying on her side, for the 
first time since the operation. 

April 8th. With the exception of being troubled with flatu- 
‘lence, she continued to progress favourably. The discharge of 
pus from the wound was not quite so copious. Her appetite 
had greatly improved. She was put upon half diet, and or- 
dered to have three ounces of sherry daily. 

At 10 p.m., I was called to see her, in consequence of a pro- 
fuse discharge taking place from the bowels, accompanied by 
flatus. She was free from pain, and complained of no uneasi- 
ness or tenderness of the abdomen. I directed her to take a 
draught of chalk mixture, with aromatic confection; and ten 
minims of laudanum every three hours, so long as the purging 
continued. The diarrhwa ceased after one dose of the medi- 
cine. She continued to take ber bark mixture and wine. 

The ligature came away on April 14th, sixteen days after 
the operation. The wound had perfectly healed on the 2lst, 
when she expressed herself as feeling quite well. 

April 25th. She was discharged from the Hospital. Up to 
the present time, I have seen her every year, and found that 
she has enjoyed excellent health, and that there has been no 
enlargement of the other ovary, or any derangement of the 
-other abdominal organs. 


ON DISEASES OF JOINTS. 


By Hormes Coore, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopedic 
Hospital, ete. 


IV. LATERAL CURVATURE OF THE SPINE. 
[Continued from page 165.] 


Ir the treatment of lateral curvature be involved, according to 
‘some authors, in mystery, the fault lies with those who set 
aside in this special subject the general principles of surgery. 
“* The disease,” says a modern author, “ consists simply in a 
relaxation of the muscles and ligaments of the spine, in conse- 
quence of which the vertebral column, being no longer able to 
support the weight of the head, neck and shoulders, becomes 
curved to one side.” The condition of the vertebral column is, 
therefore, analogous to that of the bones of the leg in knock- 
knee (genu valgum). 

_ Suppose a surgeon were consulted by a young person suffer- 
ing from knock-knee and flat-foot, would he recommend his 
patient to strap a knapsack on his back and take a walking 
tour through a hilly country? Assuredly not; he would advise 
rest; he would apply splints outside the leg, and supports to 
restore the lost arch of the foot. 

But let the patient be a young girl with a curvature of the 
‘spine, and in a moment the current of the surgeon's thoughts 
is changed. He recommends tonic medicines, frictions of the 
muscles of the back, the use of dumb-bells, calisthenic exer- 
cises, weights on the top of the head! By those means he 
assures his patient, whom he knows to be suffering from weak- 
ness of ligaments, that the muscles of the back may be 
strengthened and that the increase of the deformity may be 
prevented. 

I repeat that the muscles have no share in originating the 
deformity: the dissection, recorded in a former number of the 
Journal, of a foetus born with lateral curvature, proves this 
point. But when the spine is curved, the muscles in the con- 
cavity contract like the string to a bow, and if they could act, 
they would increase the deformity. 
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I will next direct attention to the following point. The de- 
formity, once established, increases at different rates of pro- 
gress, if unchecked, through life. There is no age at which 
sufficient consolidation of the bones and ligaments oceurs to 
secure the patient from increase of the evil. 

. Case 1. Rosa S., aged 11, residing near Cambridge, became 
the subject of a very slight lateral curvature during the year 
1857. I saw her November 18th, 1857, in conjunction with a 
professional friend, and it was arranged, not without misgiving 
on my part, that in consequence of the small amount of devia- 
tion from the straight line, she should have only that support 
which would be afforded by a pelvic band and two crutches to 
extend to the axilla. Proper directions were given that the 
patient, a tine tall girl, should take a sufficient amount of rest. 
I heard from the mother, on several occasions, that there was 
no marked improvement: then came intimation that the curva- 
ture was increasing, and I according arranged to see the child, 
February 24th, in London. There was a well marked curve to 
the right, ineluding the whole of the dorsal vertebre; the 
lumbar vertebre were upright, but it was easy to see that in a 
short time a compensating inferior curve would form. The 
health was good, except that there was general weakness after 
exercise, and the patient disliked the deformity especially as 
affecting the shoulder and hip. I directed a pad to be applied 
by means of a steel bar, worked with screws and pressing on 
the convexity of the curve, as is usually done at the Ortho- 
psedic Hospital. A steel crutch extended along the left side of 
the body to the corresponding axilla. Sufficient time has not 
elapsed for me to pronounce that the patient is cured. But 
she is about to return to the country in comparative comfort: 
the deformity will not increase, and she will be enabled to take 
exercise suited to her age in safety. In the course of a few 
months, she may be able to wear properly constructed stays. 

Case 1. A young girl, aged 18, named Sarah P., apprenticed 
to a draper, applied to me at the Royal Orthopedic Hospital, 
January 1858, in consequence of lateral curvature of the spine 
of two years duration. She had consulted many surgeons in 
the county whence she came, and had been dissuaded from 
wearing instrumental support. The curvature increased. She 
experienced general pain over the back, extending to both 
shoulders, especially the right; pain extended round the ribs, 
along the course of the intercostal nerves, producing “ stitch in 
the side ;” there was frequent palpitation of the heart and 
faintness towards night time. For the last six months, men- 
struation had ceased. Upon examination, I detected a single 
long curvature, including all the dorsal and the upper lumbar 
vertebra, the convexity directed to the right. January 18th, 
1858. I directed the application of the instrument usually em- 
ployed, with a single pad. 

February 14th. She appeared to be greatly relieved of all the 
pains which had been fixed in the back; she had gained a 
quarter of an inch in length. 

February 2lst. Menstruation has returned; her general 
health is much improved; she considers herself fit to return to 
her home, above one hundred miles from London, promising 
to present herself in the course of a few months. 

CasE m1. Maria M—, aged 16, has been the subject of lateral 
curvature for three years; she suffers from great weakness and 
pain in the side; her occupation is that of dress-making, and 
she sits thirteen hours a day. Upon examination, there was 
detected a double lateral curvature, namely, a short curve to 
the right in the upper dorsal region, and a long curve to the 
left, extending from the dorsal to the lumbar vertebra. Ja-. 
nuary 18th, 1858. An instrument with a double pad was 
applied. 

February 28th. The case under treatment. The pain and 
sense of weakness is greatly relieved. 

Case tv. Harriett B—, aged 26, domestic servant, occasion- 
ally has carried a child; has suffered from lateral curvature for 
the last three years. It has of late so much increased as to 
prevent her following her occupation. The symptom of which 
she complained most was pain under the inferior angle of the 
right scapula. Upon examination, it was found that she had 
a single curve to the right. 

February 18th. An instrument, as usually constructed, with 
a single pad, was directed to be worn. 

February 24th. The pain has subsided. The spinal curvature 
is becoming straight. 

A young woman has been under my care, since October last, 
with double lateral curvature. An instrument has been ap- 
plied, and she has gained at the present time one inch and 
three-quarters in height. I have given directions that she 
should return to the country, and see me again in a couple of 
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months, when I hope to be able to apply with success support 
of a simpler character. 

Mr.-Tamplin has at the present time a case under his care, 
in which the patient is above thirty years of age, and he has 
had others much older. I have related in a preceding number 
the So of a case, aged thirty-three. 

There are many who, on the perusal of these cases, will ex- 
claim : we acknowledge the disease is progressive; but you, by 
your instrumental support, may afford, it is true, temporary 
relief, yet when that support is removed, the disease will be 
worse than ever. You weaken instead of strengthening the 
vertebral column. I deny the accuracy of this reasoning in my 
own name and that of my colleagues at the Orthopedic Hos- 
jae It is opposed to our daily experience. The relief af- 
orded by instrumental support is not temporary: and as a 
witness, to whose unwearied industry no professional man 
can refuse a just tribute, I quote a case related by Mr. 
Stanley. 

“ Weakness of constitution, whether connected with rickets 
or not, is, in most cases, the source to which we look for ex- 
planation of distortion of the spine. Such an exception to the 
general rule did occur in the following case. In a female, 
sixteen years of age, of feeble health and slim person, a single 
lateral curve of considerable depth, with its convexity to the 
right, and including the whole length of the spine, had formed 
in the course of a few weeks. That the yielding of the spine 
was owing to the weakness of the structures, which should 
firmly bind together its component pieces, was evident by the 
effect of such moderate extension of the column as could be 
made by gently es the head and shoulders, for then the 
curvature wholly disappeared. An apparatus was applied for 
the object of keeping the vertebre in their proper place; and 
when this had been continuously worn for nine months, it was 
removed without the recurrence of the distortion ; and, besides, 
it was ascertained that the stature of the body now exceeded 
by two inches that which it was ascertained to be at the time 
of the first application of the apparatus.” (Stanley, On Diseases 
of the Bones, p. 221.) 

This case forms no exception to the general rule. It 
is an illustration, confirmed by high surgical authority, 
of the value of instrumental support and mechanical treat- 
ment in deformities of the spine. Can we, I ask, ignore such 
evidence, in justice to the profession we are called upon to 
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practise 
[To be continued.} 


ON SECONDARY AFFECTIONS OF THE JOINTS 
IN PUERPERAL WOMEN. 


By Wii1i1am Covutson, Esq., Surgeon to, and Lecturer on 
Surgery at, St. Mary’s Hospital; and Consulting Surgeon 
to the City of London Lying-in Hospital. 
PUERPERAL women are occasionally attacked by a severe form 
of disease attended by low fever, with effusion of pus into the 
joints, and almost always terminating in death. Various opin- 
ions are entertained respecting the nature and causes of this 
disease. My object in the following remarks is to show that it 

is connected with pysemia. 

The local affection occurs under two circumstances; viz., 
after delivery, at the full period of gestation; or after abortion 
in the earlier months. It is important to include the latter 
kind of cases, which have not been sufficiently noticed, as they 
throw great light on the true nature of the disease, and dispose 
of the theory which would attribute the secondary affections to 
child-bed fever. The articular disease, as I shall presently 
show, is merely one of the effects of pyemia; but it receives 
certain modifications from the puerperal condition with which 
it is associated. Even in puerperal women these secondary 
joint affections may occur under several states which may be 
distinguished from each other. They are most commonly 
developed during the course of puerperal fever, from the third 
to the sixth day of the complaint. In other cases, they occur 
after convalescence from an attack of puerperal fever. Lastly, 
in some other cases they set in after parturition, without the 
patient having presented any symptoms of puerperal fever. 

Although the articular affections are essentially the same 
under these different circumstances, it is useful to distinguish 
these circumstances, as they modify the general conditions 
which precede or accompany the local disease. Thus, when 
the symptoms of purulent infection of the blood are mixed up 
with those of true puerperal fever, we have a complex malady 


tion did not sometimes occur in puerperal women without 
puerperal fever. 

When the articular affection occurs during the course of 
puerperal fever, the following train of events is generally ob- 
served. For the first three or four days, the ordinary signs of 
puerperal fever are alone recognised; then some symptoms of 
phlebitis may present themselves ; or these symptoms may be 
so slight as to be overlooked. ‘They are soon followed by a 
change in the condition of the patient. Severe rigors often 
usher in this change; the fever increases; the countenance is 
anxious and sallow; the respiration becomes hurried ; there is 
irregular delirium ; and the patient sinks. 

In these cases, there are two dangerous maladies; viz., 
puerperal fever and purulent infection, running their course at 
the same time ; and it is not to be wondered at, if the general 
condition of the patient presents an anomalous appearance, 
or if it be rendered obscure by the predominance of one set of 
symptoms over the other. 

In another set of cases, this obscurity does not exist. The 
patient has completely recovered from an attack of puerperal 
fever, or has not had any attack of that complaint; all the 
dangers of the puerperal state having apparently passed over. 
She goes on well for the first week or two; there is no fever; 
no abdominal pain; no apparent dauger of any kind. Sud- 
denly, a severe rigor sets in; this is followed by febrile symp- 
toms, small quick pulse, etc.; or the attack may commence 
with local symptoms, the general disturbance being scarcely 
perceptible. These latter cases are very remarkable, and not 
long ago were mistaken for rheumatism. 

The disease, with its local effects and constitutional symp- 
toms, may occur after abortion in the early months. Here 
there are no symptoms of puerperal fever, properly so called ; 
but there may be some slight symptoms of uterine phlebitis. 
These are often chronic and obscure cases ; yet they proceed 
and terminate like the former series. 

The secondary joint-affections are the same under all these 
different circumstances. They may be either purulent or non- 
purulent; articular or periarticular; acute or chronic. These 
different conditions are found to exist in various cases ; but the 
most common form of attack is acute, of a purulent nature, 
and occupies the interior of the joint. At otber times, though 
extremely acute, the attack is non-purulent, and confined to 
the exterior of the joint; while, in several cases, there is pus 
in the cavity of the joint, without any lesion of the articular 
tissues. 

It is also worthy of remark, that in several cases some of 
the joints are attacked by purulent inflammation, while other 
joints in the same subject suffer from simple inflammation 
with effusion of serum. 

The period at which the articular affection sets in is various. 
In a few cases, it has commenced on the second day after 
delivery ; in many other cases, it does not appear until a few 
days before death, viz., from the twenty-third to the twenty- 
fifth Jay. Generally, however, the joints are attacked between 
the third and fourteenth days. The knee-joint is most fre- 
quently the seat of disease. I have found that it is attacked 
in one-third of the cases in which the joints have suffered ; 
next comes the wrist-joint ; then the ankle, the shoulder, elbow, 
hip; and, lastly, the smaller joints. In a few cases, the puru- 
lent effusion has been confined to the symphysis pubis; but I 
am inclined to think, from the history of these rare cases, that 
the suppuration of the pubic joint was primary, not secondary 
—the inflammatory ‘action having extended from the cellular 
tissue of the pelvis. > 

The duration of the: joint-disease necessarily depends on the 
duration of the primary affection with which it is connected as 
an effect. It is not often prolonged beyond a week, but it may 
last from one to three weeks. In chronic cases the duration 
may extend to three mortths. I have published a remarkable 
case, where death took place on the sixty-fifth day after de- 
livery, and on the fifty-fifth after the attack. Mr. Arnott alsé 
mentions a case, which waS prolonged for forty-four days; but 
no post-mortem appearances are given. 

The local sotaien symtoms, and the changes discovered 
after death, present several varieties. In some cases there are 
no local signs of articular disease; even pain about the joint is 
absent. After death the cavity contains some pus; the ar- 
ticular tissues are quite hea}thy. These are exceptional cases. 
It is very rare not to find some one joint visibly affected, 
although the rest may have been the seat of passive suppura- 
tion. 
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The local disease commonly appears with the signs of 
synovial inflammation. The attack is always of an acute 
nature, commencing with pain more or less severe, which is 
quickly followed by swelling. The colour of the skin remains 
unchanged ; and the swelling is evidently caused by effusion of 
fluid within or round the joint. When the articular disease 
sets in, as is often the case, only a few days before death, it 
may continue with little change to the end; in other cases, the 
pain and tumefaction disappear altogether before death; or 
they may leave one joint to attack another. . 

It is, however, important to remark that, although the pain 
and swelling may somewhat subside, the disease never passes 
suddenly from one joint to another, as occurs in true rheu- 
matism. Several large joints may suffer in succession ; but, 
after death, we always find some lesions in or around the joint 
first attacked. In other cases some change in the colour of 
the skin is found, superadded to the pain and swelling. The 
skin may be hot and red; it is often of a dusky red colour, 
especially about the knuckles and wrists. In many of these 
cases the affection is probably confined to the periarticular 
tissues; whereas, in ordinary diseases of the joints, the matter 
which surrounds the joint is derived from its cavity; in se- 
condary diseases the pus hardly ever comes from the interior 
of the joint. I am acquainted with two cases only in which 
perforation of the cavity of the joint had taken place. These 
periarticular effusions, then, may be of two kinds. Sometimes 
the effusion is serous, and subsides to a considerable degree 
before death ; or pus has been effused into the cellular tissue 
outside the joint, either with or without symptoms of local 
inflammation. 

I am quite unable to determine the circumstances which 
give rise to these differences, or to explain why the effusion is 
purulent in some cases, serous in others; why it takes place 
now in the joint, at another time outside it. Moreover, the 
kind and seat of the effusion bear no relation to the gravity of 
the case, or to the intensity of the local symptoms. 

The joint-affections are frequently accompanied by abscesses 
in the muscles of the legs and arms, preceded by pain and 
attended by doughy swellings. When these occur in puerperal 
women they should always excite attention, for they are too 
often the forerunner of purulent infection of the blood. The 
changes discovered after death are purulent effusion into the 
articular cavity without any alteration of tissue; frequently 
signs of synovial inflammation with erosion and ulceration of 
the cartilages ; more frequently still purulent or serous infiltra- 
tions outside the joints, with abscesses in the neighbouring 
muscles. In no case have the bones been found diseased; in 
no case, likewise, are the lesions confined to the joints; yet in 


a few cases the joints and intermuscular tissue have only been ° 


affected. 

The other lesions are those of purulent infection; viz., 
secondary deposits in the lungs, liver, ete. The brain has not 
been found affected, as far as 1 am aware. Pus is always found 
either in the veins or lymphatics of the uterus; or there is 
primary abscess in the walls of the uterus, in the cellular 
tissue of the pelvis, in the symphysis pubis or elsewhere. 

Practitioners are now agreed that the puerperal disease of 
the joints depends on blood-poisoning. The only question on 
which difference of opinion exists is, as to the nature of the 
poison. Is it pus? Is it some morbid setretion or putrid 
element introduced into the blood? My own opinion is that 
these secondary joint-affections, as well as many others, are 
caused by purulent poisoning of the blood. 

1. In the large majority of cases, purulent phlebitis of the 
parts originally affected has been observed after death. This 
holds good especially for cases which occur in connection with 
puerperal fever. ‘The careful observations of M. Tonellé, at 
the Lying-in-Hospital in Paris, place the fact beyond doubt, 
and show that, although these secondary joint-affections and 
the general symptoms which accompany them never take place 
without having been preceded by primary suppuration, purulent 
phlebitis and primary suppuration of the cellular tissue do not 
necessarily give rise to them. The pus-poisoning and secondary 
deposits are an occasional, but not a constant effect of the 

hlebitis and primary abscesses. ‘Thus, in two hundred and 
twenty-two post mortem examinations of patients who died 
from puerperal fever, M. Tonellé found suppuration of the 
veins or lymphatics of the uterus in one hundred and thirty- 
four cases; yet of these, ten cases only furnished examples of 
secondary articular disease. 

2. In many cases where pus has not been found in the 
uterine veins or lymphatics, it has been found in other tissues; 
aad the very few cases related where no pus was found show 
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either that the post mortem examinations were imperfectly con- 
ducted, or that the temporary secretion of pus might have 
been fairly inferred from the symptoms during life. 

3. The presence of vitiated and putrid secretions in the uterus 
does not account for the disease. It is not produced by reten- 
tion of the placenta after abortion. It does not occur (unless 
phlebitis exists) in the form of puerperal fever, which is cha- 
racterised by putrescence and softening of the uterus. It is 
not produced by the ingestion of putrid animal substances into 
the stomach. 

- 4. The disease occasionally occurs in females without any 
of the accompanying circumstances of the puerperal state. 
Yet in its course, symptoms, and termination, it does not differ 
from the form which occasionally accompanies puerperal fever, 
the only modifications being those which arise from the pre- 
sence or absence of the puerperal fever itself. : 

I do not deny the pernicious influence of vitiated secretions ; 
but I maintain that all observation and analogy establish the 
doctrine that, unless these secretions excite purulent phlebitis, 
or give rise to primary deposits of pus in some of the tissues, 
they are not followed by the train of symptoms known under 
the name of pyemia. 
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SPASMODIC CROUP OCCURRING IN SIX OUT OF SEVEN CHIL- 
DREN OF THE SAME FAMILY: FATAL TO TWO, 
By James Russet, M.D. 
[ Read February 11th, 1858.] 
Tue following cases occurred under my observation, chiefly at 
the Birmingham Dispensary. 

Mrs. T. is a healthy, but a very nervous, excitable woman, of 
anxious disposition ; her family healthy; her husband is also 
perfectly healthy, though of nervous temperament; his family 
healthy. During the early part of her second, third and fourth 
pregnancies, Mrs. T. suffered from constant bloody discharge, 
which lasted till quickening had taken place, and on each occa- 
sion she continued to suckle, after she had conceived. In her 
fifth pregnancy, there was no discharge, nor did she suckle 
during any portion of it. I may as well state, once for all, that 
I am convinced the dietetic and other management of the 
children was conducted throughout, most strictly, in accordance 
with my instructions: the family lived in a tolerably healthy 
street, on high ground, and in a dry situation; they were un- 
able to try the effect of change of residence from peculiar 
circumstances. 

The first child, born May 14th, 1843, a girl, began to suffer 
from spasmodic croup when about six months old; the attacks 
were sometimes at the rate of twelve or twenty in the day; at 
the end of about three months, they ceased altogether. The 
child cut her teeth easily, but as she grew up was very back- 
ward and thin, and at eight years old could not articulate 
distinctly. 

The second child, born August 7th, 1844, a boy, died sud- 
denly of the same disease, and an inquest was held. The ma- 
lady first appeared when he was five months old; he was a year 
and five months old at death. His mother describes him as 
having had a large overhanging belly, as being very fat in the 
face, arms, and chest, and very narrow across the hips. He 
had none of the usual infantile diseases. 

The third child, born November 13th, 1845, well made and 
healthy, died at ten months of epidemic diarrhea: she never 
showed any sign of croup. 

The fourth child, born August 29th, 1847, a boy, was long 
under my care for spasmodic croup: the first attack occurred 
at about five months after birth; he died of the disease, quite 
suddenly, aged a year and four months. He was very imper- 
fectly developed, very thin; the cranial hones were not fully 
formed, and the fontanelles were very large: there was, how- 
ever, no sign of disease about him. The chief treatment em- 
ployed was occasional alteratives, and the tincture of sesqui- 
chloride of iron, suited the child very well. 

The fifth child, at the time of my commencing these notes, 
August 13th, 1850, was six months old; a fine, well made, 
plump little boy, very cheerful and apparently good tempered ; 
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_ had light. hair and light blue eyes. Spasmodic croup showed 


itself in him at the age of four months; he had begun to 
dribble, but no teeth had appeared; the first fit was one of 
great severity; he began to cry, clenehed his hands till the 
finger nails indented the palms, held his breath, cast up his 
eyes, and became rigid; his face was purple; as soon as the 
fit had passed off, he became quite cheerful, though evidently 
fatigued and languid. The next attack was in six weeks, a 
slight one, but followed in an hour by a fit of great severity, 
which, like the one just described, differed from the attacks 
suffered by the other children, in the absence of any “ crowing 
inspiration.” This child’s bowels were costive, differing in this 
particular from those of the former children. He was still 
suckled. The fontanelle was natural; the chest was healthy; 
there was no indication of unusual size of the thymus gland. 

The spasmodic fits returned at variable intervals; sometimes 
of one or two days; sometimes a week or two intervened; on 
some occasions, the fits were single; on others, several in suc- 
cessicn occurred in one day: a paroxysm of petulance was fre- 

uently the exciting cause. For a fortnight, he suffered, in ad- 

ition, from a violent paroxysmal cough. As regards the treat- 
ment, I directed the two scruple solution of the nitrate of 
silver to be applied to the interior of the throat; afterwards, as 
I found the uvula unnaturally Jong, and as nitrate of silver ap- 
plied in substance failed to reduce it, Mr. Bindley was kind 
enough to remove a small portion. I cannot say that any be- 
nefit resulted from the treatment, although the solution was 
employed with great perseverance. 

Early in 1851 the frequency of the fits greatly diminished, 
although every now and then an attack of frightful violence 
would happen; he was, however, very passionate, and a 
paroxysm of temper produced arrest of breathing and suffusion 
of the face. 

October 1851. The mother was confined again with a puny, 
feeble-looking child—the sixth. On April 24th, 1852, this 
child, then seven months old, was brought to me, having just 
had its first attack of spasmodic croup; like the attacks in the 
last child, there was no stridulous noise. It was pale, with 
light hair and blue eyes; seemed well, and in good condition, 
though small. The anterior fontanelle was large. The child had 
been fed on bread and water twice in the day for four months, at 
other times was suckled : this was the first error in diet I had 
known the mother commit. The upper incisors were advan- 
cing. There was a long pale uvula, which, however, Mr. 
Bindley counselled to be left untouched. There was no sign 
of disease about the child. 

During the remainder of the year, the fits recurred from 
time to time; but the child grew, and continued in good 
health. In the following February, he had a fit of general 
convulsions : it, however, passed off without trouble; but in 
April he had three similar fits. After the month of May 1853, 
the croupy fits became gradually infrequent. 

Yet a seventh child was born at the close of 1852, which, 
soon after birth, was described by her mother as “ hooping and 
going black in the face with wind”; and subsequently was 
liable to fits of arrested breathing and lividity—symptoms 
which the mother had learnt to understand from her long and 
unhappy experience. The child was healthy, with blue eyes 
and light brown air. She did not, however, entirely escape the 
family complaint ; for, after she was a year old, she had several 
severe fits, without the crowing inspiration. 

I saw the mother at the end of last year. Her children, 
she told me, were all doing well, but none of them had 
lost a very manifest tendency to their complaint, indicated by 
very unmistakable signs, whenever they fell into a violent 
passion. When such an event occurred, breathing was ar- 
rested, the throat swelled, the veins of the neck dilated; the 
child became livid round the mouth and eyes, and for a 
moment lost muscular power: even the little boy, at that time 
nearly eight years of age, had such an attack, after a slight 
correction for some misdemeanour, a short time previously, and 
staggered toachair. The attack always left the children ex- 
hausted for a time: they required incessant wstchfulness. 

It is not necessary that I should detain the Society with any 
comment on these interesting cases; I shall only beg to draw 
attention to one or two facts in connexion with them. Most of 
the children bore at birth evident signs of imperfect develop- 
ment. This was especially the case in three of the seven; 
and, although the later born developed in a satisfactory man- 
ner afterwards, we may safely infer that the nervous disorder 
was connected with physical infirmity. 

There appears to be evidence that the tendency to the dis- 
ease diminished in successive children; at least, those imper- 


fectly developed were those born first, as also were the fatal 
cases; whilst the youngest of all exhibited the disorder in its 
slightest form. 

Lastly, the length of time during which the morbid condi- 
tion of the nervous system endured was very remarkable: in 
faet, it is by no means removed at the present time. The inti- 
mate relation between the occurrence of the fits and the excite- 
ment of emotion was distinctly manifested—a circumstance 
which the connexion of the vagus nerve with the centre of 
emotion in the brain amply explains. 


Discussion. Mr. Hav.ey referred to the views of Sir Astley 
Cooper, in regard to enlargements of the thymus gland, and 
their connection with spasmodic croup. He mentioned a case 

‘in illustration of this. 

Mr. Yates was of opinion that, from the circumstance of 
stridulous breathing not being invariably remarked in the cases 
detailed by Dr. Russell, they did not properly fall under the 
same category. He had often observed mild cases of a similar 
character, and had derived benefit from the administration of 
moderate doses of the ammoniated tincture of valerian. With 
regard to the observations of Mr. Hadley, he perhaps might be 
allowed to state that he was doubtful whether thymic asthma 
was in any way connected with the cases under consideration. 

The PreswwENT inquired as to whether there was consan- 
guinity between the parents, and as to whether any glands were 
enlarged in the cervical region ? 

Dr. RussEtt replied in the negative. 
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ADVICE BY A RETIRED PHYSICIAN! 


WueEn Rowland Hill invented the penny postage stamp, and 
put in circulation the smallest paper money in existence, he 
little thought of the evil uses to which his admirable idea 
would be turned. He little anticipated that ingenious gentle- 
men, who roam about seeking whom they may devour, would, 
through its agency, manage to live upon the public in princely 
style, their whole stock in trade being an advertisement in the 
paper! In the number for January 24th, 1857, we drew atten- 
tion to the alluring advertisement of “ A Retired Clergyman” 
who was anxious to make the public acquainted with a recipe 
for nervous disorders—the trifling sum of six postage stamps 
being all he asked in return for his invaluable advice. But 
now the retired clergyman gives place to an aged figure, 
such as we used to see in the frontispiece of didactic volumes 
of a quarter of a century since, in the form of a venerable 
hermit dispensing to youth the health-giving mountain herb, 
as thus— 
RETIRED PHYSICIAN, whose sands of life have nearly 
run out, discovered, while in the East Indies, a Certain 
Cure for Consumption, Asthma, Bronchitis, Coughs, Colds, and 
general debility. The remedy was discovered by him when his 
only child, a daughter, was given up to die. He had heard 
much of the wonderful restorative and healing qualities of pre- 
parations made from the East India Hemp, and the thought 
occurred to him that he might make a remedy for his child. 
He studied hard, and succeeded in realising his wishes. His 
child was cured, and is now alive and well. He has since 
administered the wonderful remedy to thousands of sufferers 
in all parts of the world, and he has never failed in mak- 
ing them completely healthy and happy. Wishing to do 
as much good as possible, he willsend to such of his afilicted 
fellow beings as request it, this recipe, with full and explicit 
directions for making it up and successfully using it. He 
requires each applicant to enclose him six stamps—one to be 
returned as postage on the recipe, and the remainder to be 
applied to the payment of this advertisement. Address H. 
JAMES, M.D., 14, Cecil-street, Strand. 
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Charming picture! Admirable devotion of a green old age 
to the miseries (and postage stamps) of a suffering public! 
This sage, whose “ sands of life have nearly run out”, and who 
studied hard to save his child, and happily succeeded through 
the instrumentality of Indian Hemp, should by no means 
hide his light under a bushel—the whole race of poor afflicted 
creatures, consumptive, asthmatic, bronchitic, and generally 
debilitated, have only to apply by letter at once at his mossy 
cell in that health-giving neighbourhood, Cecil Street, Strand ; 
and so they will be cured. Behold, every morning this adver- 
tisement flies, on the wings of the press, to the firesides of 
hundreds of thousands of our countrymen, whose Arcadian 
simplicity with respect to quack medicines is too deep to 
fathom : over this simple crew this venerable old fisher of men 
casts his net-—and what is the daily result? Watch the post- 
man drop his bag at the door of the Retired Physician. Can 
there be more than one letter for the aged recluse? Is the 
man whose “sands of life are nearly run” troubled with a 
plentiful correspondence? There are hundreds of letters, and 
every letter comes laden with its due complement of postage 
stamps. The daily receipts of this aged individual from this 
source are known to average £10 per day; and this is not the 
whole of the contribution of the public to this deeply interesting 
individual. The receipt for the preparation of Indian Hemp is 
duly sent; but, as in the case of the “ Retired Clergyman”, the 
recipient, not being able to make anything of it, adopts the 
accompanying suggestion to send it for concoction to a certain 
quarter ; here the second fleecing process begins ; and where it 
ends we scarcely like to say. We are informed that the aged 
physician whose “ sands of life are nearly run”, is a hale and 
hearty American, who proposes to open another health-giving 
fount in the French capital, now that he finds himself firmly 
established with a princely income in the metropolis. 

Thus the world wags in 1858. Scores of well-educated medical 
men are at this moment reduced to starvation point, and one 
quack is wallowing in wealth. Is it not infamous that respectable 
papers should give insertion to such an advertisement? Can 
any person be deceived as to its character? Can there be a 
doubt that it is intended to defraud? How, then, we ask, is it 
possible that honest men can consent day by day to put such 
palpably fraudulent announcements into circulation? The 
public health we make such a stir about is as the fat pasture 
ground on which designing quacks feed without let or hin- 
drance—nay, with the approval of the government, and often 
with the support of the judges. 

If the person calling himself H. James, M.D., were to kill 
any of his dupes by his doses of Indian Hemp, was in conse- 
quence put upon his trial, are not all the chances in favour of 
the judge recommending his acquittal in consequence of his 
ignorance ? It is really monstrous that the most deadly poisons 
should be prescribed wholesale, through the medium of adver- 
tisements, by persons without any legal title to do so. We 
question if there are half a dozen physicians in London who 
can boast so large an income as this “ Retired Physician”, whose 
whole knowledge and stock-in-trade is summed up in a cun- 
ningly written advertisement. The proper punishment for this 
gentleman, whose “ sands of life are nearly run”, would be a 
sound outward application of good English Hemp to his own 
person. 
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Tue proposed compromise by which Mr. Gamgee and Mr. West 
should both be admitted to the surgeonship of the Queen's 
Hospital in Birmingham has been formally adopted by the lately 
contending parties. Both these gentlemen are now discharging 
their duty at the Hospital, and everything is going on smoothly. 
There appears, however, to be still a difference of opinion as to 
the question of precedence. The Council have declared both 
candidates elected on equal times ; Mr. West, however, considers 
himself entitled to priority. But for four years at least both he 
and Mr. Gamgee must practically occupy positions of equality; 
and, when the time comes for deciding who is to hold the first 
place, let the question be settled on the ground we have 
already advocated—that of absolute merit alone. In the mean 
time, we congratulate Mr. Sands Cox and his colleagues on the 
honourable pertinacity with which they have adhered to their 
principles, and all the friends of the Queen’s Hospital on the 
establishment of a peace which, it is to be trusted, will be 
lasting. 


We are glad to observe that the new Hospital at Sheffield is 
to be built on the principle of allowing a due supply of air to 
each patient. From the outline of the architect's plan which 
is given in our news columns, it will be seen that 1100 cubic 
feet of space are allotted to each inmate of a ward. The wards 
are to be entered from covered ways or corridors, somewhat on 
the same plan as has been adopted in the Lariboisiére and 
Bordeaux Hospitals. Another point to be commended is, 
that the wards will be small, each containing only eleven 
beds. The example which is being set in Sheffield, and for 
which great praise is due to the exertions of our associate Dr. 
J. C. Hall, is one which we trust to see followed on all occa- 
sions when a new hospital is found necessary. The old plan 
of building hospitals is altogether contrary to reason; and the 
institutions built on that system deserve, in many instances, 
but to be regarded as records of pristine ignorance of the 
hygienic treatment demanded by the sick. 


On Tuesday last, a meeting was held for the purpose of 
considering the desirability of establishing in Liverpool a hos- 
pital for the reception and treatment of cases of infectious 
disease. The only instit ution of the kind which the town pos- 
sesses at present is the Fever and Small-pox Hospital, attached 
to the Workhouse. Hitherto, persons not being dependent on 
the parish, who were attacked with fever or small-pox, have 
been sent to this hospital, paying a small sum for maintenance: 
it appears, however, that in future the building is to be appro- 
priated entirely to the reception of pauper patients. Under 
these circumstances, a subscription has been commenced, to 
raise funds for a new hospital. On the expediency of fever 
hospitals there are differences of opinion ; but as the Liverpool 
men seem to have decided on having another such institution, 
it is to be trusted that they will not allow any pgrsimonious 
considerations to stand in the way of making it a place where 
fever patients may have a probability of being cured, and not 
a mere cemetery. Nothing whatever will answer but a careful 
and liberal at tention to ventilation. Wards of capacious dimen- 
sions, holding but few patients, and opening from corridors; 
windows opening freely ; and open fire-places ; (with, of course, 
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unexceptional Crainage); these are the main requirements. 
These being carried out, the hospital may be a boon to the 
town. 


A French journal, La Lumiére, in a recent number, speaks 
of some useful applications of photography to anatomy and 
surgery—a subject to which we alluded some time ago. A 
young medical man has produced some admirable stereoscopic 
representations of the lymphatic vessels of the human body. 
The value of the application is the more evident in this in- 
stance, since, as is well known, the ordinary anatomical pre- 
parations of the lymphatics are very difficult to preserve, from 
the liability of the mercury to burst through the vessels and 
escape. It is intended also to produce similar representations 
of the vascular and nervous systems. M. Nélaton, the eminent 
French surgeon, has had attached to the clinique of the School 
of Medicine in Paris an artist, whose special duty it is to take 
representations of the cases before and after operation. The 
Gazette des Hépitaux, in mentioning this fact, expresses an 
opinion that the adoption of a similar p!an in the various 
Parisian hospitals would provide for the permanent record of 
facts which are very rarely to be met with. In the hospitals of 
this kingdom, too, a regular system like that adopted by M. 
Nélaton, and the formation of museums of photographic illus- 
trations of anatomy and surgery, would be of great benefit to 
practitioners and to students. Even as a means of instruction 
in the forms and disposition of comparatively ordinary objects, 
the photographic art, especially if aided by the stereoscope, 
would be a valuable auxiliary in the medical schools of our 
universities and hospitals. Why should not the Royal Col- 
lege of Surgeons of England, the guardians of the Hunterian 
Museum, give their eucouragement? If photography had been 
known in the days of John Hunter, there can be no doubt that 
this illustrious man would eagerly have availed himself of the 
means thereby afforded him of representing nature. 


We have received an account of an inquest which has been 
opened at Bradley, near Bilston, on the body of a woman 
named Elizabeth Phillips, aged thirty-three. The deceased 
was taken in labour of her eighth child, and was attended by a 
person named Kettle (who, it appears, has, though unqualified, 
been practising in that neighbourhood for some years). It was 
a breech presentation. ‘The body of the child was born at 
lla. Kettle made great efforts to extract the head, both 
manually and by means of the forceps. Finding he could not 
succeed, he called ina Mr. Smith, whois practising as a surgeon 
(but whose name does not appear in the Medical Directory) ; 
he also applicd the forceps and used “ great force”. The de- 
ceased is said to have frequently exclaimed, “ You are cutting 
me to pieces.” At 4 p.m., Mr. W. M. Hancox, surgeon, of 
Bilston, was sent for. On entering her bed-room, he found her 
lying on her left side on the bed, and Mr. Smith was attending 
to her. She appeared to be much exhausted. He proceeded 
to examine her, and found the whole body of the child born 
except the head, which was greatly enlarged and firmly im- 
pacted within the pelvis, being evidently hydrocephalic. Mr. 
Hancox at once used the perforator and crochet, and com- 
pleted delivery. The inquest has been adjourned until Tues- 
day, for a post mortem examination of the body. 


Association Intelligence. 


NUMBERS OF THE JOURNAL WANTED. 

Tue numbers of the British Mepicat Journat for February 
13th and 20th (xrx and Lx) are out of print. As several 
copies of these have been already asked for, and as others will 
be required to complete the sets for new members, those asso- 
ciates who have no further use for their Journals of the above 
dates are respectfully requested to return them to the pub- 
lisher, at 37, Great Queen Street, Lincoln's Inn Fields, W.C. 
Postage stamps will be sent in return, to the amount of six- 
pence for each number. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 


A scientific and social meeting of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on 

Friday, March 12th, 1858, at 3.30 p.m, at the Guildhall, 
Gravesend. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

All members of the South-Eastern Branch may attend these 
meetings, and be at liberty to introduce any professional 
friends. 

Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Durvey, Local Sec. pro tem. 
Bromptom, Chatham. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JouRNAr, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of MEemBenrs, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C, 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MEpicaL 
Journat, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

Pair H. Wit1iams, General Secretary. 


Worcester, February 1858. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvuespay, Fesruary 97TH, 1858. 

Sm C. Lococx, Bart., M.D., President, in the Chair. 
SOME PARTICULARS OF A CASE OF MARKED BRONZING OF THE 
SKIN. BY JONATHAN HUTCHINSON, ESQ. 

THE woman whose malady formed the basis of this commu- 
nication was exhibited to the fellows, and was declared by Dr. 
Addison to be a good example of that peculiar -condition, both 
of general health and discoloration of skin, which he has 
found so frequently connected with disease of the suprarenal 
capsules. Mr. Hurcutyson’s notes embraced the usual his- 
tory of these cases. He gave his reasons for arriving at the 
confident opinion that this was a genuine example of diseased 
suprarenal capsules, as well as those which induced him to 
conclude that both organs had probably been destroyed as long 
as two years, and called attention to the two important points 
thus illustrated :—viz., the length of time during which lite 
may be prolonged in the human subject after destruction of 
those organs, and consequently the necessity for caution in 
the attempt to deduce conclusions from experiments on the 

lower animals. 

Dr. Appison, after referring to the novel and imperfect state 
of the matter under discussion, remarked upon the necessity of 
speaking upon it with considerable reserve. He would, how- 
ever, if not out of order, refer to a case read a short time since 
to the Society, which afforded a most complete, unequivocal, 
and terrible illustration of the disease, to the consideration of 
which the attention of the Society was directed. The patient 
was an accomplished, intelligent, and until two years before her 
death, apparently healthy young woman. At that period she was 
observed to lose strength and colour. He was called to see her 
in the country, and was struck with her appearance. She was 
darkened, almost blackened, as if stricken by some super- 
natural power; she was anwmiated, with a thread-like pulse, 
and so feeble that she was almost blinded on attempting to sit 
up. Having no doubt about the nature of the case, he ex- 
pressed his opinion confidently respecting it. She died shortly 
after. At the post mortem examination, no sign of disease 
could be detected in any organ of the body. There was, it was 
true, a small pedunculated cyst attached to one of the broad 
ligaments of the uterus; but this was not likely to have had 
any effect on the system. The heart was free from disease, but 
feeble and flabby. The suprarenal capsules, however, were 
found greatly enlarged, more especially the left, and both of 
them were converted into a bag of pus, which escaped in con- 
siderable quantity. He thought it fair to assume, that as the 
disease was diagnosed during life from the symptoms presented, 
and as there was no other organ in the body affected, that the 
disease in the capsules was really the cause, and the sole cause, 
of the symptoms presented. But other cases favoured this 
opinion. ‘There was, however, it must be remembered, in the 
direct vicinity of the capsules, the solar plexus, and the semilunar 
ganglia, and they received from them a large supply of nerves, 
and it was difficult to determine what influence the contact of 
these diseased organs had on those great nervous centres, and 
what share that secondary effect had on the health, and in the 
production of the symptoms presented. He did not know 
whether there had hitherto been sufficient carefulness of exa- 
mination to determine whether in any case any positive lesion 
of the nervous tissue existed ; it had not been ascertained in the 
ease to which he referred. There might, no doubt, be modi- 
fied cases of disease of the suprarenal capsules, producing effects 
upon the system in various degrees, according to the extent of 
the existing lesions. Indeed, the organs might be functionally 
diseased, and there might be more or less of the discoloration 
of the skin and the other symptoms, without any organic lesion 
existing. He related two cases in point: one of a man, who 
presented the discoloration of the skin and other symptoms, 
but improved very much under the use of ammonia and other 
stimulants. The other case was that of a woman, with psoas 
abscess in addition. In this case the discoloration was great, 
and the constitutional debility severe. Under treatment, she 
had recovered strength, and was less discoloured. From what 
he had seen of the organic changes which took place in this 
disease, he could understand why in some cases there should - 
be an arrest, complete or otherwise, of the disorder. The de- 


position which took place in these organs, and which some 
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called scrofulous, others malignant, underwent softening, and 
became converted into a puriform mass, the process being 
attended by inflammation. Whilst this deposit, which was 
such as not to interfere with the entire function of the kidney, 
was undergoing changes, there would be a considerable amount 
of inflammatory action and disturbed function, which would 
produce great general distress and discoloration. When the 
softening process ceased, and the parts became quiescent, the 
function of the kidney would be restored, and the health re- 
stored with it. This was reasoning from what we knew of the 
diseases of other organs. There were other sources of disputa- 
tion, however, less legitimate, and easy of avoidance. Thus 
cases had been sent to him of discoloration of the skin, quite 
different from the discoloration attending this lesion. These 
organs had also in some cases been pronounced diseased when 
no disease really existed. A case of this kind had been pub- 
lished, and several sent to him. In the instances which had 
fallen under his own observation, it appeared to him quite con- 
clusive that the amount of discoloration in the cases he had 
met with had been connected with the softening process or 
liquefaction of the contents of the organs, the one being in 
direct ratio with the extent of the other. 

In answer to a question from the President, Dr. ADDISON 
replied that the case before the Society appeared to be a fair 
specimen of the discoloration. 

Dr. Hariry remarked, that he thought the profession was 
greatly indebted to Dr. Addison for having called its attention 
to a peculiar and important disease which had hitherto passed 
unnoticed. He then said that he had listened with pleasure 
to the notes of the case which had just been read; but that he 
could not help expressing himself as feeling somewhat sur- 
prised at the conclusions drawn from it by the author; for he 
did not think that, at the present moment, there was sufficient 
evidence to justify us in dogmatically stating that bronzing of 
the skin was pathognomonic of suprarenal capsular disease. 
No doubt there had been a great number of cases reported, 
both in the home and foreign journals, where a peculiar dis- 
coloration of the skin was found associated with disease in the 
suprarenal capsules. It could not be said, however, that that 
fact was sufficient of itself to prove that the former was the 
result of the latter condition. Indeed, during the last year, a 
considerable amount of evidence had been brought forward 
on the opposite side of the question. Several cases had been 
reported, both in England and abroad, where extensive disease 
of the suprarenal capsules was found unconnected with any 
discoloration of the skin; while, on the other hand, several 
eases of bronzed skin had been noticed unassociated with 
any textural change in the suprarenal bodies. Such being 
a true statement of the facts, the next question came to be, 
“ Is bronzed skin the result of any particular disease attacking 
the glands?” ‘This question must be answered in the nega- 
tive ; for Dr. Addison had just shown that the discoloration 
of the skin accompanied tubercle, cancer, and abscess of the 
capsules. It had been said by the last speaker, that the 
bronzing of the skin was the result of the suppression of the 
suprarenal capsular function. How could that be when dis- 
coloration of the skin was found in cases where the capsules 
were perfectly healthy; and, moreover, noticed to be absent 
where the glands were too extensively diseased to perform 
their function? Dr. Harley then said, that in discussing a 
subject like the present, he considered it better to take a 
general view of the chromatogenous function of the skin, than 
to confine himself to the consideration of individual cases ; 
and proceeded to review in detail the various causes which 
regulated the deposition of pigment in the skin of man and 
the lower animals. Many physiological proofs were deduced, 
which clearly showed that the chromatogenous function of the 
skin was altogether independent of the function of the supra- 
renal capsules, 

Mr. Hutcuixson would observe, respecting the greater part 
of what Dr. Harley had stated, that it was universally ad- 
mitted. Every one was acquainted with the influence of the 
sun in bronzing the skin, and no one had ever dreamt of assert- 
ing that all the various conditions of increased deposit of pig- 
ment were due to diseased suprarenal capsules. With due 
discrimination, there was, however, no real difficulty on the 
part of the trained observer, in distinguishing the true supra- 
renal bronzing from that produced by other causes. In respect 
to such cases as that before the Society, he would assert boldly, 
that there was as good clinical evidence in support of the belief 
that such bronzing as it exhibited was due to diseased capsules 
as could be adduced in support of the connexion of the best 
acknowledged of our medical symptoms with their respective 
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lesions. The conclusions to be drawn from brown change of 
colour in the skin must, in each individual case, be carefully 
ascertained by noticing its intensity, inquiring on what parts 
it first appeared, and observing its rate of progress and its con- 
comitant symptoms. ‘The existence of black stains on the 
mucous membrane of the lips was of great value as a corrobo- 
rative circumstance. To say that bronzing was a symptom 
which, carelessly estimated, was very liable to lead to error, 
was to allege nothing whatever against its value when cau- 
tiously appreciated, or to derogate one iota from the worth of 
Dr. Addison’s discovery. As to the cases which had been 
adduced of the converse kind—those, namely, in which the 
capsules had been found disorganised whilst the skin was not 
bronzed, Dr. Harley had again neglected to avoid a very 
palpable source of fallacy. All such cases were examples of 
recent disease. Now, as bronzing required for its production 


-a very prolonged interval, probably not much less than a 


year for its intenser forms, it could not have been reasonably 
expected in the cases quoted. The patients had, in fact, died 
before it had time to appear. No single instance had, as far 


‘as he was aware, yet been recorded in which the disease of the 


capsules was such as to make it probable that it had been of 
long duration, or in which the constitutional symptoms had 
existed for more than a few months before death, where 
bronzing, in greater or less degree, had not been noticed. 

Dr. Hartey did not deny that the suprarenal capsules had 
an important function to perform. No organ in the body 
could be looked upon as unnecessary. At the same time it 
eould not be said that they were indispensable to life, for 

ients often lived for some time after their functions had 

nm arrested. lor example, in the case of Professor Walshe’s 
patient, which he had recently brought under the notice of the 
Pathological Society, the medullary substance of both organs 
was totally replaced by tubercle, and even the cortical sub- 
stance had almost entirely disappeared, for only here and there 
could traces of the columnar cell masses be detected. In that 
case, no doubt, the function of the capsules had been tem- 
porarily performed by some other organ. From the lower 
animals the capsules could be removed without destroying life. 
He had at the present time a rat in his possession from which 
he extirpated the suprarenal bodies and spleen six months ago, 
and yet the animal was alive and well. Brown-Séquard, in a 
paper recently read to the French Academy, had stated that 
the reason why M. Philipeaux’s and his (Dr. Harley’s) animals 
lived after the removal of the capsules was their being albinoes. 
This, however, was not the case, for he had kept animals which 
were not albinoes alive during several months. The speaker 
made special mention of a piebald rat which became quite fat 
and healthy after the removal of both suprarenal capsules. 
This animal ultimately died from the effects of another opera- 
tion—the removal of the spleen. The cause of death after the 
removal of the suprarenal capsules could, in the great majority 
of cases, he traced to the injury done to the solar plexus. The 
more intimate the connexion between the capsules and the 
ganglions, the more fatal the operations ; the farther removed 
the capsules are from the ganglions, the more successful the 
operations. Thus it is, that the removal of the capsules from 
the guineapig is more fatal than from the dog, from the dog 
than from the cat, from the cat than from the rat. In the 
same species of animal the removal of the right capsule is 
more fatal than removal of the left capsule, from an exactly 
similar cause, the right being, as a general rule, very much 
nearer to the solar plexus than the left capsule. As yet there 
seems to be no physiological evidence in favour either of the 
suprarenal capsules being absolutely essential to life, or of 
their having any direct connexion with the chromatogenous 
function of the skin. 

Dr. Apprson trusted that it would not be supposed that he 
attached great importance to the discoloration of the skin. 
The term “ bronzed skin” had not originated with him. All he 
had done was to describe this discoloration as the earliest 
symptom met with in the disease; but the disease, he believed, 
might and did occur without.any such discoloration. He re- 
lated a case in point. How could the last speaker explain the 
fact of a patient who, in addition to discoloration of the skin, 
had a pearly eye, a feeble pulse, anemia, and other symptoms 
less constant and less urgent of this complaint, and it was pro- 


nounced that disorganisation of the suprarenal capsules existed, 


and this was satisfactorily proved after death? He (Dr. Addi- 
son) did not offer any explanation of this; he knew no more 
than others ; but it was certainly his belief that disease in the 
suprarenal capsules led to the consequences which he had de- 
scribed and to certain death, 


Goitor's Letter Pox. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE: 
FEES FOR EXHIBITIONERS. 


Letrer rrom D.G. Niven, Esq. 


Str,—In your Journat of February 6th is published a letter 
frem Mr. Kesteven respecting the controversy between the 
Council and a number of the Governors of the Royal Medical 
Benevolent College. This letter so clearly and so faithfully 
describes the state of the question, that I feel it impossible to 
add anything that could give additional force to his argument. 
I shall, however, with your leave, recapitulate the circum- 
stances of my own connexion with that institution, adding a 
remark or two which, I sincerely hope, will be received in the 
same spirit in which they are written; viz., an ardent wish to 
benefit the rank and file of the profession. 

When the proposal to found the College was first promul- 
gated by our excellent friend Mr. Propert, it was clearly 
intimated (as stated by Mr. Kesteven) that an education of 
a high class would be given to the sons of medical men 
at a low price. This agreeable news was hailed with plea- 
sure by all, and perhaps more particularly by those who, like 
myself, had sons to educate. On the strength of this pro- 
position, and with a desire to do all I could to promote so 
desirable an object, I subscribed a sum of ten guineas, 
and became a life governor. I also, on the same under- 
standing, sent my three boys to Epsom, and when they had 
been there but a short time, I received notice that, instead of 
£25, as originally promised, I must pay £40 for each. Thank 
God, this sum I can manage to pay for them; but surely this 
is no reason why I should have been so far misled by promises 
on the faith of which the public and the profession so liberally 
supported the institution. And, again, how many instances 
are there where this most undue increase of charge bears with 
oppressive weight on the ill paid country practitioner ! 

Soon after the increase was made, I had the honour of 
meeting with Mr. Propert at our annual meeting at Birming- 
ham; and, in talking the matter over with him, he stated to 
me—/irst, that, by a calculation made by the Council, they 
found that each boy costs the institution close upon £40; and, 
secondly, that, by their charter, they were prohibited from ap- 
propriating a single farthing of the funds of the College for 
the support of the exhibitioners. 

With respect to the first remark, I regret I did not ask Mr. 
Propert whether the expense of the foundation boys was added 
to the estimated amount. I cannot for a moment suppose this 
to be the case; and, if not, then I unhesitatingly say there 
must be some great miscalculation or serious mismanagement. 
I am connected with several schools of both sexes as medical 
attendant, where the number of pupils averages from five to 
twenty-five, where the charges, including extras,do not amount 
to £40; where a classical and mathematical education is given, 
where the children are liberally fed, and where the teacher has 
to live on the profits of his school. Can it be, then, that a 
number exceeding one hundred, and where it is professed that 
no profit is looked for, can cost this sum ? 

With respect to the terms of the charter, I would ask, if the 
so-called exhibitioners are debarred from receiving any pe- 
cuniary assistance from the funds of the College, why, in the 
name of common sense, call them exhibitioners? why attach 
to them a designation which proclaims to the world that (to 
use the language of Dr. Johnson, as quoted by Mr. Kesteven, ) 
they enjoy a salary, allowance, or pension, for the purposes of 
education ? 

I may be told that these arguments have been already 
urged; but, sir, they must be urged and re-urged until the 
Royal Medical Benevolent College is made what the subscribers 
towards its formation were promised it would be, and what it 
ought to be. I feel that Iam advocating the interests of the 
poorer, and, I regret to add, the larger class of our profession. 
The institution was held out as a boon to this class. Doubtless 
this it is, as respects the pensioners and foundation boys who 
have found a home there; but here the boon ends. Let it not 
be said that a boy, who is one of upwards of a hundred paying 
each £40 a-year for their board and education, is receiving a 


Should the laudable efforts now being made to rectify the 
financial part of the business prove ineffectual, then the sooner 
some other educational establishment, of perhaps a less oreten- 
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tious character, but where the advantages of a liberal and even 
a high class education will be given, is started by the pro- 
fession, the better. This latter contingency, however, I most 
sincerely hope may be averted by the timely determination of 
the Council and its noble founder to make the Royal Medical 
Benevolent College what it was originally intended to be—a 
“boon” and a blessing to the profession. 
T am, ete., 


Pershore, February 17th, 1858. 


Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


D. Grauam NIven. 


BIRTHS. 

Byrne. On February 27th, at Wickham, Durham, the wife of 
Theodore KE. D. Byrne, Esq., Surgeon, of a son. 

Hicks. On February 17th, at Tottenham, the wife of J. Braxton 
Hicks, M.D., of a son. 

Poot. On February 26th, at 36, Liverpool Street, Argyle 
Square, the wife of William Brooks Pool, Esq., Surgeon, 
prematurely, of a son, stillborn. 

Pricwarp. On February 24th, at 4, Chesterfield Place, Clif- 
ton, the wife of *Augustin Prichard, Esq., Surgeon, of a 
daughter. 

Sercomse. On February 28th, at 49, Brook Street, Grosvenor 
Square, the wife of Edwin Sercombe, Esq., Surgeon, of a 
daughter. 

Wiper. On February 23rd, at Cosham, near Portsmouth, 
the wife of W. W. Wildey, M.D., R.N., of a daughter. 


MARRIAGES. 

CHEVALLIER—MiLEs. *CHEVALLIER, Barrington, M.D., of the 
Grove, Ipswich, to Mary, widow of the late Joseph Miles, 
jun., Esq., at St. Mary’s, Islington, on February 25th. 

SHELLEY—WEeEtcH. *SHELLEY, Hubert, M.B., of Savile Row, 
to Harriet G., widow of the late William G. Welch, M.D., 
of Southampton Street, Strand, at St. Barnabas, Kensington, 
on February 27th. 


DEATHS. 

Brake, B., M.D., R.N., at the Grove, Camberwell, aged 75, on 
February 28th. 

Datton, Joseph, Esq., Surgeon, at 13, Mecklenburgh Square, 
on February 20th. 

HannatH. On February 26th, at Stamford, Jane, wife of John 
Hannath, M.D., aged 52. 

Hicks, James, Esq., Surgeon, of 9, Church Row, Newington 
Butts, aged 40, on February 26th. 

Lowe. On February 23rd, at Balgreen, near Edinburgh, Maria 
Louisa, eldest daughter of W. H. Lowe, M.D., aged 7. 

Patmer. On February 24th, Emily, wife of H. R. Palmer, Esq., 
Surgeon, of Greenwich, aged 27. 

Prrman. On February 22nd, at 28, Montague Place, Russell 
Square, Fanny Ann, daughter of Henry Alfred Pitman, M.D., 
aged 3 years and 5 months. 

Price. On February 19th, at 212, Piccadilly, Elizabeth, wife 
of George Price, Esq., Surgeon. 

Ropes, Thomas, M.D., at Portsmouth, of apoplexy, aged 57, 
on February 17th. 


APPOINTMENTS. 

Corz1newoop, Cuthbert, M.B., elected Lecturer on Botany in 
the Liverpool Royal Infirmary School of Medicine, in the 
room of F. Archer, Esq., resigned. 

Nevins, J. Birkbeck, M.D., elected Honorary Surgeon to the 
Liverpool Eye Infirmary, in the room of *Hugh Neill, Esq., 
resigned. 


PASS LISTS. 
or Surcrons. Memsers admitted at the 
ae of the Court of Examiners, on Friday, February 19th, 
858 
Brack, Alexander Osmond, Regent Square 
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Cook, Edward, Hay, Brecknockshire 
CorBET, David, Orsett, Essex 
Dwyer, James, Tuam, co. Galwa 
Hooper, John Henry, West Square, Southwark 
Jackson, Thomas, Penrith, Cumberland 
Jounson, Burdett, Somersham, Hunts. 
Mercer, Arthur Wyatt, West Drayton, Middlesex 
Moore, James Emptage, Barbadoes, West Indies 
Pearse, Robert Edmund, Edmonton 
SHUTTLEWoORTH, Robert, Army 
Skinner, Horatio George, Great Grimsby, Lincolnshire 
Sprine, John, Boston, U.S. 

Friday, February 26th :— 
Arnott, James William, Colchester 
Crark, James Edward, Paignton, near Torquay, Devon 
Cook, John Will, Aberdeen 
GrLLarD, Richard, Thorne, near Doncaster 
Hancock, Robert, Bath 
Hopkins, Edward, Caemawr, Carmarthenshire 
Liewettyn, John Murray, Assembly Row, Mile End 
Orr, William, Belfast 
Wookey, James, Weston-super-Mare 


APoTHEcARIES’ Hatt. Members admitted on Thursday, 
February 18th, 1858 :— 
Barnes, George, Milton Pewsey, Wilts 
Lewis, Henry 
Mant, Newton, Wirksworth, Derbyshire 
Mason, Benjamin Earnshaw, Calcutta 
PemBeERTON, Clarence Linden Henderson, Southsea 


Thursday, February 25th :— 
Exuis, Henry, Bangor 
GRreEEN, Christopher, Brixham, Devon 
Honces, William, Brecon, South Wales 
PavuLvEN, Frederick George, Bristol 
Tuomas, Richard, West Indies 

As an Assistant :— 
Cowen, Philip, Harleyford Place, Kennington 


HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 271TH, 1858. 
(From the Registrar-General’s Report.] 
In the week that ended on Saturday, February 27th, 1288 
deaths were registered in London, a number which exhibits a 
slight increase on that of the previous week. In the ten years 
1848-57, the average number of deaths in the weeks cor- 
responding with last week was 1209; but as the deaths re- 
turned for last week occurred in an increased population, they 
should be compared with the average when the latter has been 
raised in proportion to the increase, a correction which will 
give 1330. The result of the figures as stated is that the 
deaths in last week were less by only 42 than those which 
would have taken place by the estimated mortality. The mean 
temperature of the air last week was 33°1°, which is 6° below 
the average. In the same week of February, 1855, the cold 
was considerably more severe; the mean temperature fell to 
26°7°, and the deaths in London rose to 1604, ee er 

The total numbers of deaths in the last two weeks were 
nearly the same; they were 1275 and 1288; and the numbers 
in the two weeks, in five distinct periods of life, show also ex- 
tremely little variation. The deaths under 20 years of age 
were respectively 610 and 609 ; those in the period 20—40 years 
were 160 and 164; those in the next period, 40—60 were 201 
and 204; at 60 to 80, 243 and 250; and deaths at 80 years and 
upwards, 61 and 57. Of the 57 deaths, nine were nona- 
genarians, the oldest of whom was a widow, aged 94 years. 

The deaths from diseases of the respiratory organs were in 
the last two weeks 327 and 339 (the corrected average for the 
last week being 293); those from bronchitis were 191 and 
195 (the average being 151); those from pneumonia, 102 and 
105 (the average being 91). Phthisis was fatal in the same 
times in 158 and 146 cases. It appears, therefore, that the 
observation which was made in the last weekly report remains 
equally applicable to the facts obtained from the returns of an 
additional week—that though the mortality of bronchitis is 
higher than usual, the continuance of cold weather had not 
been attended by a continual increase of the mortality from 
pulmonary complaints. 

The deaths from hooping-cough have exceeded 50 in each of 
the last six weeks; those from measles again rose last week to 
57, the disease being chiefly fatal in the east districts, particu- 
larly St. George-in-the-East, Limehouse, and Poplar. Scar- 
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latina carried off 53 persons, of whom 4 were adults; “ diph- 


_ theria” is recorded in 11 cases, either as the primary cause of 


death, or as supervening on some other form of disease. 
Three young children died of measles, all on the 20th February, 
in the workhouse at Norwood. In addition to the 4 deaths 
from measles in the St. Pancras Workhouse, mentioned last 
week, 5 occurred in the same house from that disease, as fol- 
lows :—3 on February 16th, 1 on the 17th, and 1 on the 19th. 

Last week, the births of 942 boys and 868 girls, in all 1810 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 1648, 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°837 in. The highest baro- 
metrical reading occurred on Thursday, and was 30°21 in. The 
mean temperature of the week was ‘33°1°, and the mean daily 
reading was below the average on every day, the extent of de- 
pression on the last three days having been equal to 7° or 9°. 
The mean daily range of temperature in the week was 12:9°. 
The highest reading of the thermometer in the week was 44:1° 
on Wednesday; the lowest was 23-5 on Friday, or 8°5° below 
the freezing point of water. On that day the highest reading 
was 37°2°, and the mean 30°3°. The difference between the 
mean dew point temperature and air temperature was 5°6°. 
The mean degree of humidity of the ait was 77 ; on Thursday, 
the humidity was only 67. The mean temperature of the 
water of the Thames was 372°, or 4° above that of the air. 
During the first half of the week, the wind blew from the south- 
east and east; during the remainder, from the north-east. No 
rain was measured in the week. 


Hospital FoR CONSUMPTION AND Diseases oF THE CHEST, 
Brompron. The Quarterly Court of the Governors of this 
Hospital was held on Thursday, February 25th, at the hos- 
pital; the Rev. Sir Henry Foulis, Bart., in the chair. ‘lhe 
Secretary read the report of the Committee of Management, 
which stated that, in pursuance of a resolution passed at the 
last meeting of governors, the number of beds in use had con- 
tinued to be 120, and that a special appeal had been prepared 
and forwarded to the supporters of the charity, which had re- 
sulted, up to the present time, in donations (received or pro- 
mised) to the amount of £608:2. A large amount of other 
contributions had also been received, part of which (though 
not apparently) were undoubtedly due to the circulation of the 
appeal. The legacies received since November consisted of 
£200 Consols bequeathed by the late James Richards, Esq.; and 
£50 by the Jate Miss Mary Ann Cox. Amongst many liberal 
donations lately received appeared a gift of £500 from a bene- 


_volent lady. During the past quarter, 121 in-patients had 


been admitted ; 87 had been discharged, many of them greatly 
benefited ; and 21 had died in the hospital. 1038 new cases had 
been placed on the books as out-patients. After some routine 
business, the proceedings terminated with a vote of thanks to 
the Chairman. It had beep thought that, unless the floating 
debt of £3,900 were cleared off, it would be necessary, as a 
matter of finance, to reduce the number of beds (for a time at 
least) to 100; but it was resulved at the Quarterly Court in 
November last to defer this step, and to endeavour, by means 
of a special appeal, to raise a fund to liquidate the debt. The 
committee, therefore, have suspended for the present their in- 
tention of further decreasing the number of beds, in the 
earnest hope that the “Special Fund” will be at once raised, in 
order to maintain the hospital in its sphere of usefulness. 


Bequests. The Hospitals of St. Bartholomew’s, Guy’s, and 
University College, have just been enriched by the munificence 
of the late Mr. Thomas Hayton, of Kilsby, Northamptonshire, 
who has bequeathed £1000 to each; as well as a further sum 
of £1000, to be equally divided by Dr. Jenner and Mr. Kirby, 
his medical attendants. 


Novet Income ror Hosrrrars. The Paris Central Adminis- 
tration of Hospitals have resolved to establish shops in any 
part of the outside wall where this is practicable. The first 
experiment will be made at the Hospital of Incurables, in the 
‘Faubourg St. Martin. 


Hosterian Lectures. Professor Busk will commence his 
course of Lectures in the Theatre of the Royal College of 
Surgeons, on Tuesday next, at 4 o'clock, on the Anatomy, 
Physiology, and Classification of the Invertebrate Animals. 
The College authorities, with a liberality which does them 
great credit, have thrown open these lectures to the students 
of all the hospitals in London wishing to avail themselves of 
the privilege. 


THE NEW HOSPITAL AT SHEFFIELD. 


THE new public hospital, about to be erected in Sheffield, will 
contain fifty-two beds. Dr. J. C.-Hall, the honorary secretary, 
whose exertions to obtain a second hospital for Sheffield have 
been unceasing for many years past, assures us that the 
Sheffield Public Hospital will contain every recent improve- 
ment. We give some extracts from the description, drawn up 
by the architect, Mr. Manning. The general form of the plan 
is that of a parallelogram, having a large open courtyard in the 
centre; and, on the ground floor, the accommodation provided 
consists of a general waiting hall, entered from an open por- 
tico. Immediately through and open to the hall is the stair- 
case, 16 feet square, having a clerk's office and porter’s room 
on each side; and through this staircase access is obtained to 
the wards and offices, by means of an open covered way. In a 
wing on the right of the waiting hall, and entered from it, are 
the physicians’ consulting room, with a retiring room and a 
water closet, also a room for the hospital dresser. In the cor- 
responding wing on the left are similar rooms for the consult- 
ing surgeon and the dispensary. A corridor, 5 ft. 6 in. wide, 
leads to the open courts on either side of the building, in 
which are situated water closets and urinals. Forming the 
two sides of the courtyard are the principal wards, which are 
entered from the covered way round the courtyard, as before 
stated. The wards on the ground floor—those on one side 
being for males, and on the other for females—are appropriated 
to surgical cases, each ward containing eleven beds, and being 
40 ft. long by 21 ft. 6 in., and 14 ft. high, containing 12,040 
cubic feet of space, or 1,100 feet for each patient. Attached to 
each ward is a nurse’s room, a scullery, and a water-closet. 
Forming the remaining end of the plan is a block of building 
apportioned as the offices to the hospital, and containing, on the 
ground floor, a bath room for the patients, housekeeper’s room 
and stores, kitchen, scullery, larder, and pantry ; servants’ room, 
with lobby and water-closet ; also, a passage with steps, both in- 
terior and exterior, leading to the basement. These offices 
open out of a corridor, in which there is a lift from the 
basement to the top, and opening on to each floor. The 
first floor plan contains, in the centre, the board-room, 40 ft. 
by 16 ft. 6 in., lighted by five windows; the staircase from be- 
low landing on a corridor opening into the board-room, and 
leading to the house-surgeon’s apartments in the right wing, 
and the matron’s apartments in the left wing; also a bedroom 
for an assistant-surgeon; from the staircase a landing leads 
to the covered way, and gives access to the medical wards, of 
the same length and width as those below. But advantage is 
taken of the roof-space, by leaving the lower portion open, thus 
allowing a cubical space of 1178 feet for each patient. In con- 
nexion with these wards are convalescent wards, with washing 
places and water-closets, also a bath-room. Over the kitchen 
and scullery is placed the operating theatre, having a small 
ward for one bed attached. It is proposed that the wards 
should be warmed by open fireplaces alone. In order that the 
ceaseless flow through the ward of the external air may dissi- 
pate the hospital atmosphere, the wards have tiers of windows 
opposite to one another, each opening into the external air, and 
reaching as near to the ceiling as possible. These windows, it 
is proposed, should open above the centre, and, if necessary, 
the space made by opening the frames fitted with perforated 
zinc. Fresh air is also to be admitted under the floors, and 
allowed to pass into the wards through valvular gratings fitted 
with zine gauze, and placed under the beds, thus avoiding any 
chance of inconvenience from draughts. It is also, in addition 
te the above plan for the admission of pure air, proposed to 
place round the wards, at the level of the ceiling, foul air 
trunks running round the walls and extracted at the chimney 
breasts, and thence drawn into the trunk in the roof, this 
trunk running through the roof to the shaft next the kitchen 
or apparatus chimney. The offices have been placed in the 
rear of the building, allowing the stores to be given in from the 
back entrance. 


ASSAULT AND Battery. Court of Exchequer, Saturday, Febru- 
ary 27th. (Sittings at Nisi Prius, before the Chief Baron, at 
Guildhall.) Mason v. Timothy. Mr. Skinner and Mr. Watkin 
Williams were counsel for the plaintiff; Mr. Serjeant Bal- 
lantine and Mr. Murphy were counsel for the defendant. This 
was an action of assault and battery, the plaintiff and the de- 
fendant being both medical men practising in the Barbican. 
The defendant pleaded son assault demesne. It appeared that 
some jealousy had been created between the parties, in conse- 
quence of which the occurrence out of which arose this action 
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took place. The plaintiff's case was, that happening to mect 
the defendant in a court near the surgery of the latter, he was 
grossly assaulted, knocked down, and cut about the face, so 
that when he recovered his feet, he was fain to take refuge in 
the defendant’s surgery, where he was most kindly cared for by 
Mrs. Timothy, and entreated not to take the law of her hus- 
band, while the latter said with an oath, “ it was only a £5 job 
before a magistrate.” The defendant, on the other hand, as 
positively proved a previous attack on the part of the plaintiff, 
and asserted that he acted in self-defence. The Chief Baron 
left it to the jury to say who was right, and could not help say- 
ing that he thought it was a great pity the parties had not con- 
fined their pounding to their drugs. The jury found a verdict 
for the plaintiff for £5 damages. 


Mepicat Society or Lonpox. The general meeting for the 
election of officers and councillors will be held this (Saturday) 
evening. The eighty-fifth anniversary meeting will be held at 
the Thatched House Tavern, St. James's Street, on Monday, 
March 8th, at 5 p.a. The Annual Oration will be delivered by 
Dr. A. B. Garrod; and the Fothergillian and silver medals 
will be presented. The Fothergillian gold medal has this year 
been awarded to our associate Dr. Herbert Barker, of Bedford, 
for an essay “On the Influence of Malaria and Miasmata in 
the production of the following diseases : Typhus and Typhoid 
Fevers, Cholera, and the Exanthemata.” It will be remem- 
bered by many, that one of the Society's silver medals was in 
1856 presented to Dr. Barker for his paper, read before the 
Society, on Cystic Entozoa in the Human Kidney. The Society 
has not this year awarded a silver medal for a paper ; but its 
silver medal for services rendered falls to the share of Mr. 
Rogers-Harrison, one of the secretaries. 


TO CORRESPONDENTS. 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dr. S. T. Cuapwickx; Dr. 
Cc. H. F. Rourn; Dr. Wu. Camps; Dr. W. O. Markuam; Dr. C. 
CLYFFE Dr. Septimus Gippon; Mr. J. F. STREATFEILD; Dr. Rus- 
SELL; Mr. W. Coutson; Dr. Evwarp SmitH; Mr. Hotmes Coore: Mr. 
Stone; Dr. Day; Mr. T. Hotmes; Dr. J.B. Nevins; Dr. Baper; Da. D. 
MackINDER; Mr. Spencer Wetis; Dr. J. C. Hatt; Mr. T. A. Biom- 
FIELD; Mr. AuGUsTIN Dr. Bupp; Mr. Joun Bir- 
KeiT; Dr. J. Routstron; and Dra. Lancaster. 


BOOKS RECEIVED. 
(* An Asterisk is prefixed to the names of Members of the Association. ] 


1. Clinical Lectures on the Principles and Practice of Medicine. By John 
Hughes Bennett, M.D., F.RS.E. Second Edition. With 463 En- 
gravings on Wood. Edinburgh: Adam & Charles Black. 1853. 

2. Toothache and other Affections of the Teeth cured by the Electric 
Cautery. By Thomas H. Harding. London: Walton & Maberly. 
1858. 


ADVERTISEMENTS. 
of Deposit. Established a.p. 


1844, 3, PALL MALL EAST, LONDON. 

Parties desirous of InvesTING MONEY are requested to examine the 
Plan of Tue Bank or Deposrr, by which a high rate of interest may be 
obtained with perfect security 

The Interest is payable in January and July. 

PETER MORRISON, Managing Director. 
Forms for opening Accounts sent free on application. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


(INCORPORATED BY ACT OF PARLIAMENT.) 


Patrrox—HER 


MOST GRACIOUS MAJESTY THE QUEEN. 


Presipent—Tue Ricut HonovraBLE THE EARL MANVERS. 
Visiror—Tue LORD BISHOP OF WINCHESTER. 
TreasuRER—JOHN PROPERT, Ese. 


Tre Council of the Royal Medical Benevolent College have the pleasure. 
to inform the Governors and Friends of the Institution that the SIXTH ANNUAL FESTIVAL will take place at the’ 
Freemasons’ Tavern, on Wednesday the 24th of March next, when the Right Honorable the LORD STANLEY, M.P., has 
kindly consented to take the Chair. The following Noblemen and Gentlemen have undertaken to officiate as Stewards on the 


occasion. 


The Right Honourable the Earl of Huntingdon 

The Right Honourable the Viscount Boyue 

The Right Honourable the Viscount Emlyn, M.P. 

Sir John Forbes, M.D., D.C.1L.., F.R.S., Old Burlington Street 
Sir James Lomax Bardsley, M.D., Manchester 

The Rev. John Jennings, M.A., Canon of Westminster 


The Rev. P. Melanchthon Holden, St. Paul’s Chapel, Gt. Portland Street 


Michael T. Bass, Esq., M.P., Burton-on-Trent 

H. Wentworth Acland, M.D., F.R.S., Oxford 

J. D. Alleroft, Esq., Wood Street, Cheapside 

Henry Allsopp, Fsq., Burton-on-Trent 

Richard Bagge, Esq., Gaywood Hall, Lynn 

Henry Bennet, M.D., Grosvenor Street 

Henry Blenkarne, Esq., Dowgate Hill 

George Bottomley, Esq., Croydon 

W. 8. Britton, Esq. (Hon. Local See.), Acacia Road 

R. Willson Brown, Esq. (Hon. Local Secretary), Bath 
Charles Browning Esq., Dorset Place 

Walter Bryant, Esq., Bathurst Street, Hyde Park 
William Carr, Esq. (Hon. Local Secretary), Blackheath 
Nathaniel Clifton, Esq., Cross Street, Islington 
Edward N. Clifton, Esq., Russell Place, Fitzroy Square 
Edward Cock, Esq., Guy's Hospital 

Charles Collambell, Esq., (Hon. Local Secretary), Lambeth Terrace 
Thomas R. Colledge, M.D., Cheltenham 

W. J. Collins, Esq., Queen’s Road, Regent’s Park 
George Cooper, > (Hon. Local Secretary), Brentford 
Charles Cotton, M.D., Lynn 

C. Ilderton Croft, Esq., Laurence Pountney Hill 
Henry Curling, Esq., Ramsgate 

George Thomas Dale, Esq., Pembridge Place 

William Dalton, Esq. (Hon. Local Sec.), Cheltenham 
Francis Davies, Esq. (Hon. Local Secretary), Pershore 
Horatio G. Day, Fsq. (Hon. Local See.), Isleworth 
Charles Drage, M.D. (Hon. Local Sec.), Hatfield 
Frederick du Croz, Esq., The Grange, Kingston 


Robert Dunn, Esq., Norfolk Street 

Richard D. Edgeumbe, Esq., Crescent 
George Fincham, Esq., Marlborough Hill 

John W. Fisher, M.D., Grosvenor Gate 

Harry Luke Gibbs, M.D., Exeter 

Frederick Goodchild, M.D., Princess’s Terrace 
Charles Gardiner Guthrie, Esq., Pall Mall East 
Henry Hancock, ~~ Harley Street 

Richard Hassall, M.D., Richmond 

F. Bisset Hawkins, M.D., Harley Street 

John Vincent Hawkins, M.D., Lynn 

Francis Hird, Esq., Clifford Street 

W. C. Hoffmeister, M.D. (Hon. Local Secretary), Cowes 
George C. Jonson, Esq., Eaton Place South 

'T. Marsters Kendall, Esq. (Hon. Local Sec), Lynn 
Edward F. Leeks, Esq., F.L.S., St. George’s Road 

J. C. W. Lever, M.D., Wellington Street 

Charles F. J. Lord, Esq., Hampstead 

B. B. Orridge, Esq., Bucklersbury 

Thomas Paget, Esq., Leicester 

George Pinckard, Esq., St. James's Square 

J.J. Power, M.D. (Hon. Local Secretary), Maidstone 
John Propert, Esq. New Cavendish Street 

Joseph Ridge, M.D., Dorset Square 

William Sankey, a Se Local Secretary), Dover 
D. Scannell, Esq., Chapel Street, Belgrave Square 
J. O. Smetham, Esq., Mayor of Lynn 

Thomas H. Smith, Esq. (Hon. Local Secretary), St. Mary Cray 
William E. Snow, Esq., Tredegar Square 

Henry Sterry, Esq., Paragon, New Kent Road 
Somerset Tibbs, Esq., Cheltenham 

Richard Tippetts, Dartford 

Francis Webb, Esq., Chancery Lane 

Erasmus Wilson, Esq., F.R.S., Henrietta Street 

R. Stanton Wise, M.D. (Hon. Local Secretary), Banbury 


Dinner Tickets, price One Guinea, may be had at the Office. 
By order of the Council. 


Off.ce, 37, Soho Square, London, 
16th February, 1858. 
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ROBERT FREEMAN, Secretary. 
HERBERT WILLIAMS, Assist.-See. 
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Water Beds and Cushions. 
S Matthews and Son solicit attention to these valuable and established 


@ articles, manufactured of the Vulcanized India-rubber, and guaranteed to resist the effects of heat, grease, urine, etc., as also the effects of climatic 
changes. 8. M. & Son also confidently recommend their Elastic Stockings, Urinals for day or night use, Waterproof Bed Sheeting, Air Beds and Cushions, 
and all other India-rubber Manufactures sold by them, as combining the most recent improvements and moderate prices. All orders and communications 


promptly attended to, 


SAMUEL MATTHEWS & SON, late Cuas. Mactnrosu & Co., 58, Charing Cross, S. W. 


A Perusal of all the 


New Books as soon as published for 
ONE GUINEA PER ANNUM. 


LEWIS’S MEDICAL LIBRARY, 15, GOWER STREET NORTH. 


Books may be retained as long, or exchanged as frequently, as suits the convenience of Subscribers. 
Medical Book Clubs supplied on the following terms :— 


Two GUINEAS perannum .. oe oe 
THREE GUINEAS per annum .. ee oe 
Five GuIngas perannum .. oe oe 
Ten GUINEAS per annum .. oe ee 


Four Volumes at a time, 
Seven Volumes at a time. 
Fourteen Volumes at a time. 
Thirty Volumes at a time. 


PROSPECTUSES ON APPLICATION. 


DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


This pure transparent LIGHT-BROWN COD-LIVER OIL is 
invariably and carefully submitted to Chemical Analysis, and, 
to preclude any subsequent admixture or adulteration, is sup- 
plied onty in Bottles, capsuled and labelled with Dr. Dre Jonen’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the 
British Possessions, 
ANSAR, HARFORD, & CO., 77, STRAND, 
LONDON. 


HALF-PINTS (10 Ounces), 2s. 6d. 
PINTS (20 Ounces), 4s.9¢. QUARTS (40 Ounces), 9s. 
IMPERIAL MEASURE. 
*.* A LIBERAL DISCOUNT TO THE PROFESSION. 


Wines from South Africa. —Port, 


SHERRY, etc.,. TWENTY SHILLINGS per Dozen. 

These Wines, the produce of a British Colony, which has escaped the Vine 
Disease (the vintage occurring in February may account for the same), are, in 

, whol , and are warranted free from acidity and brandy,and 
are admitted by Her Majesty’s Customs at half-duty, hence the low price. 
Patronized and highly approved of by several hospitals and public institutions. 

A Pint Sample Bottle of each for 24 Stamps, bottles included. Packages 
allowed for when returned. 

EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
TERMS—CASH. 

Sr orders must contain a remittance. Cheques to be crossed “ Bank 
of London”. 

J.L. DENMAN, Wine and Spirit Importer, 65, Fenchurch Street, London, 
Counting-house entrance, first door on the left up Railway Place. 

“Mr. J. L. Denman now supplies these Wines at 20s, per dozen, and it 
gives us much pleasure confidently to recommend them to our readers.” 
Vide John Bull, Jan. 17th, 1857. 

“We have taken the trouble to try Mr. Denman’s wines, and have also 
submitted them to several of the clergy, and the opinion formed is that they 
are worthy of being patronized.”—Clerical Jou October 22, 1857. 


New Form of Student’s Microscope. 


W Ladd, 31, Chancery Lane, has 


@ now ready a new form of STUDEN1’S MICROSCOPE, con- 
structed after a Plan suggested by GEORGE JACKSON, Esq. (with Im- 
provements) at the Microscopical Society of London, price fa: ditto, 
with }-inch and l-inch Achromatic Object Glasses and Mahogany Case, 
£7:10; Achromatic Micr pes, complete, from 4 to 40 Guineas. 

Telescopes, Opera Glasses, Spectacles, and Philosophical Instruments. 
Magic Lanterns, Dissolving Views, etc. Catalogues upon application. 


Dy: Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of this new 

tem, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
e Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 


S Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
87, BARTHOLOMEW CLOSE, CITY. The cheapest house in London 
for every description of Medical Glass of the best quality. Samples and 
prices forwarded free on application. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[@portant Saving, by Prepayment, 
in the PORCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST QUALITY. 
PELLATT and Co. submit the following PRICES of VIALS, for PRE- 
PAYMENT only :— 
1} 0z., oz., 10 dr., & 1} oz. per Gross, 6s.) In quantities of not less than 
14 dr., & 2 


0z. ” 7s. | Six Gross, assorted to suit the 
oz. ” 8s.| convenience of the purchaser; 
20s. to carriers in London. 


oz. No charge for Package. 


8 oz. 

4} 0z. graduated in3doses  ,, 12s.6d.) Breakage at risk of Purchaser. 
The above Prices being based upon a calculation which excludes all 
charges whatever between the Manufacturer and the Consumer, no attention 
can be paid to any order not accompanied by a remittance in full made 
payable in London.—P. and Co. do not supply Green Glass.—Orders and 
remittances to be addressed, 
PELLATT & CO, 
Fatcon Guiass Works, Lonpon. 


(Great Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Manufacturers—LondonWarehouse,6,Warren St., Tottenham'CourtRd. 


itto 8.6d. 


3 and 4 oz. ii 
oz. Moulded Phials yy 
oz. SEG 

1} oz. GEG. 


A remittance not required till the Goods are received. Packages free. 
Immediate attention to Country Orders. Post-office Orders able to 
S. ISAACS and SON, at the Post Office, Tottenbam Court Road, don. 
Bankers—The Unity Bank. 


(jrosse and Blackwell, Purveyors in 

Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with|the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf's-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


illiams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
ReEpwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The Lancet. 

The Medical Times and Gazette. 

The British Medical Journal. 

The Medical Circular. 

The Edinburgh Medical Journal. 
. The Dublin Hospital Gazette. 
Tt is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 

Soar Works, CLERKENWELL, Lonpon, E.C 
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